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A Psychologist Looks at Educational Reconstruction 


By AGATHA H. BOWLEY, Ph.D. 
Senior Psychologist, School Psychological Service, Leicester 


In a recent address to a representative group of 
psychologists, Dr. Lucy Fildes spoke in encouraging 
terms of the Brave New World which is opening 
before us. She stressed the part we need to play 
in the work of Educational Reconstruction—that 
we have not only to deal with sick children, but also 
need to prevent children from becoming sick. This 
positive and preventive aspect, this constructive 
nature of the work of a psychologist is of major 
importance, and often receives insufficient attention. 

Surely the present situation—when we afe on the 


_ eve of the passing of an historic Bill concerning 


education—is an occasion when psychologists must 
become articulate. We have had much experience 
of children who have become maladjusted in 
personality from the effects of a disturbing home 
environment or an unfriendly school environment 
working upon inner emotional factors. Local 
authorities have entrusted us with the task of 
organizing classes for backward pupils, of assisting 
teachers in the management of the difficult child, of 
urging greater understanding of the problems of 
growing up. We write books, we give lectures, 
we hold friendly discussions. Indeed, we have a 
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real opportunity of knowing when the educational 
system does not fit the needs of the child, and 
we welcome those parts of the new Education Bill 
which seek to remedy this. 

Many psychologists and educationists recognize 
the unique importance of the emotional relationship 
of the child to the parent in the early years of 
childhood. It is only out of these early experiences 
of affection and security that good emotional growth 
can proceed harmoniously and without this the most 
efficient teaching in the world will only fall on 
unfertile, or rather neurotic, ground. Therefore, 
we deplore the necessity of establishing residential 
Nursery Schools, which represent an artificial 
situation to the young child and prevent strong 
emotional ties from developing, but we recognize 
this to be a wartime necessity and seek to make the 
conditions as satisfactory as possible. Similarly 
we insist that very young children should not be 
urged to attend Nursery Schools until their emotional 
maturity is sufficiently advanced, and in the majority 
of cases 3 years is a better age than 2 years. 

Knowing the nature of the intellectual develop- 
ment of children, we realize the importance of 
approaching education, i.e. in the narrow sense of 
formal work, from the child’s angle. The child’s 
most natural medium and language is play, and the 
great value to later education of providing outlets 
through play in the Infant Schools has been most 
ably demonstrated by Miss D. E. M. Gardiner. 
It is interesting to note that the age of compulsory 


education in Poland is 7 years and that a mental age 
of 6 years is considered the best age for the com- 
mencement of the 3 R’s in the U.S.A. All observers 
note the rapidity with which the older child learns 
to read if he has not been introduced to formal work 


too early. Methods in the Nursery Schools have 
had a great influence on Infant methods, and the 
3-7 Nursery-Infant School may well be the most 
suitable approach to school life for the child. 

The essential individuality of children’s develop- 
ment, the unevenness of intellectual growth, the 
variation in mental ages, the fluctuation in social- 
emotional growth, are well-established psychological 
facts. So the demand for smaller classes (a 
maximum of 30), for individual methods of teaching, 
for adjustment classes and special classes, and even 
for smaller school units (300 perhaps being a 
suitable maximum for one department) is stressed 
by workers in the fields of Child Guidance, Infant 
Welfare, Juvenile Delinquency and the like. 

The value of Experimental Schools is recognized 
by the Board of Education. In such, one aims to 
provide an educational milieu which will satisfy the 
special needs of the less stable child, the over 
anxious, over aggressive, or unadjusted child. The 
school to which the Children’s Centre at Chesterfield 
is attached, the Haddenham Road School in 
Leicester and Open Air Schools suitable for the 
nervous and delicate child are outstanding examples. 
At the Haddenham Road School in Leicester, 
children are examined by the psychologist before 
admission, and the home is visited by the psychiatric 


social worker. Close contact is maintained with 
the school and home by the Psychological Service 
staff and informal conferences are ‘held regularly. 
Teaching methods are carefully adapted to the needs 
of the child and individual work is the rule. Outlets 
in play, arts and crafts, drama, cooking and house- 
craft, boxing, swimming and other athletics are 
provided. A wide measure of freedom within an 
ordered framework of wise discipline helps the child 
to gain control and get easement from inner tension 
and conflict. Children who are described as restless, 
backward, unruly, troublesome, nervy or unco- 
operative readily adapt to such a school, and after a 
period spent there—usually about a year—are able 
to readapt to the ordinary school and behave as 
ordinary citizens. Only children of normal intel- 
ligence are accepted. Their educational progress is 
rapid. However good our normal schools may be, 
I think there is always likely to be a place for Infant 
adjustment classes and experimental schools in our 
educational system. They serve both a remedial and 
a prophylactic function. 

The gradual replacement of the competitive 
scholarship examination at 1i-plus by a careful 
scrutiny of scholars’ record cards and the results of 
standardized tests of Intelligence, of English and 
Arithmetic will be widely welcomed. This may do 
much to alter the character of the Junior Schools, 
reducing the pressure and emphasis on formal 
work and giving more opportunity for the 
development of ‘‘centres of interest’? and for a 
wider curriculum. 

A more careful selection of pupils for appropriate 
Secondary education will be an important step 
forward. We have yet to learn to value the skilled 
craftsman as highly as the capable business man or 
the distinguished University professor. Technical 
education will receive an impetus and there will be 
more opportunities for both girls and boys in this 
field. Provision is to be made for the girl or boy 
who shows special abilities at 13 or later, and there 
is much need for research to determine the best 
method of discerning special abilities at an early age. 
We have yet to decide whether a specialized education 
or a wide general education is the best for the young 
adolescent. Division into modern, technical and 
grammar schools may be beneficial to the child and 
convenient for administration, but it is wise to 
remember that wide cultural education with oppor- 
tunities for creative work is required by all young 
people, and at adolescence the provision for 
emotional outlets is most essential. There are 
many people who oppose the over-academic bias of 
Secondary schools and think that segregation and 
over-specialization of pupils at 11 is unwise. Young 
People’s Colleges carry this idea further. Further 
education, if conceived on the widest possible basis, 
will assist the individual to gain more maturity in 
intellectual outlook, in social and emotional 
development. He will begin to recognize his place 
in the community, his obligation to the community, 
and to learn greater poise, tolerance and adapt- 
ability. Character training during the years 15-18 
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is as equally important as further book learning, 
skilled athletics, or technical instruction. Here also 
will be an opportunity to continue sex education, 
to teach hygiene and parentcraft. Sex education 
should be in three stages: the first between 3 and 
5 years when the first questions about birth are 
answered by the parent, the second at about 11 years 
when straightforward information in a framework 
of simple biology, concerning the facts of human 
reproduction, can be given in the upper Junior 
classes, and thirdly during adolescence at the end 
of the Secondary School period or during part time 
education after leaving school when the principles 
of hygiene and the dangers of illicit sex relationships 
can be taught. This point of view, is now, I think, 
accepted by most psychologists and many teachers, 
but has yet to be worked out in practice. 

A School Psychological Service, in close relation- 
ship to the schools, and working under the aegis 
of the Education Department and in close co- 
operation with the School Medical Service, should 
be set up in all areas; the function of this will 
be to render diagnostic, advisory and therapeutic 
service to those children who by reason of dullness, 
retardation or emotional disturbance are causing 
concern to their parents and teachers. The expert 
service of the psychiatrist, perhaps attached to the 
future Health Centre, of the psychologist, and of 
the psychiatric social worker will be needed to 
investigate and remedy psychological illness at its 
onset. What price our new schools, our new teachers 
or our new system if the child is the victim of an 
anxiety neurosis and unable to profit from such 
improvements ? 

What of the new teachers? Are they to be 
hastily trained, immature people who take up 
teaching as a stopgap to marriage or as an insurance 
against old age? Higher salaries, employment of 
married teachers, smaller classes, improved con- 
ditions and modern training methods will, one-hopes, 
attract more people into the profession who will 
bring their zeal, experience and inspiration into the 
schools. Careful selection is of first importance, 
but the wider experience of the individual gained in 
war work may be more beneficial for the enrichment 


of the teaching profession than the recruitment of 
teachers direct from high school and college. 
Intelligence and book learning is not enough. 
Balance of personality, width of view and above all 
understanding of children’s needs are the best 
qualifications for the future teacher. 

The psychologist has an important réle to play 
in the field of teacher training. Students need to 
learn not only the meaning of the Intelligence 
Quotient, but also the remedies for juvenile delin- 
quency, not only how the child thinks, but how he 
feels. The normal development of the child has 
first to be learnt and then the exceptions that prove 
the rule—the neurotic child, the unstable child, the 
defective child. Moreover, the study of child 
development begins at birth and in the home, and 
students must turn their attention to the pre-school 
years whether they wish to teach in primary or 
secondary departments. A close liaison between 
Child Guidance Clinics and Training Colleges, 
where it exists, proves of great value to both, and 
the psychology of now embraces the 
mechanisms of the unconscious as well as the 
memorizing of nonsense syllables ! 

We are indeed looking forward to a Brave New 
Educational World. There is good hope of its 
realization if all individuals co-operate to this end. 
The goodwill of the administrators is of first 
importance. Directors of Education hold key 
positions. It is fortunate that in Leicester we are 
not handicapped by material conditions, by a 
ca-canny policy or by narrowness of vision. Mr. 
Magnay fiung a challenge to a recent meeting of 
psychiatric social workers urging them to recognize 
the wide implication of their work and the vital 
service they can render an Education Department. 
The provisions of the new Education Bill must be 
fulfilled in spirit as well as in the letter of the law, 
and psychologists and educationists must work 
together to thisend. Directors, attendance officers, 
youth organizers, juvenile employment officers, 
probation officers, teachers and psychological 
workers are the figures which make the pattern of 
the new education rich, integrated, many coloured 
and satisfying to the child of the future. 


[This article was requested as a result of an address by Mr. H. S. Magnay, M.A., Director of Education, 
Leicester, given to the recent annual: meeting of Psychiatric Social Workers in London.] 


The Therapy of Play 


By KATHLEEN M. TODD, M.B., Ch.B., D.P.M. 


** To know is not to prove nor to explain. 
in the object of the vision. The apprenticeship is hard.”’ 


Psychological medicine has made great strides 
since the beginning of this century; of latter years 
the searchlight has been turned on the child, and 
many studies have been made of his intellectual and 
emotional processes. 


It is to accede to vision. If we are to have vision we must learn to participate 
ANTOINE DE SAINT-EXUPERY. 


We now know that the roots of nervous and 
mental disturbance are laid down in childhood and 
that the numerous psychological disorders of the 
adult man can be traced back to their beginnings 
in the young child. This knowledge has shifted the 
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focus from the adult to the child, and research is 
attempting to devise new ways of exploring the 
hidden places of the child mind. Out of this has 
arisen the Child Guidance Clinic, and many varieties 
of treatment including therapy through play. 

What is ‘“‘ play therapy’’? It appears there is 
immense confusion in the minds of many as to its 
meaning. What are its methods, who is competent 
to undertake it, and under what conditions is it 
carried out in Child Guidance Clinics and private 
psychological practice? It seems opportune to 
attempt to clarify its meaning and functions, to give 
some limitation and definition to the word ‘“* play- 
therapy ”’, and to try to indicate in what way it fits 
as one approach into the larger scheme of treatment 
of the child mind, made by those who seek. to 
ameliorate or cure symptoms of nervous disorders 
in childhood. 

What was the usual picture conjured up in the 
past in the mind of the average worker in psycho- 
logical medicine when he heard the word “‘ play- 
therapy ’’? I think he visualized a play room, 
probably large, a group of disturbed children, 
materials such as a tray of sand and water, toys 
including dolls and dolls’ houses, anc animals— 
from the farmyard to the jungle; a good deal of 
noise and aggressive outbursts, and in the back- 
ground an adult called a ‘‘ play therapist’’ who to a 
greater or lesser extent directed, guided, encouraged, 
or more rarely checked the primitive urges of the 
group as each child expressed in a multiplicity of 
shapes and forms the wide range of his emotional 
distortions and deviations. In the hands of the less 
experienced, aggression appeared to be encouraged 
to the neglect of the other instincts, and ‘“‘ self- 
expression ’’ was at its maximum. This kind of 
Group gives a false picture of Child Guidance work; 
it belittles the commonsense and sense of values of 
psychologists, and is not countenanced by a well 
trained staff. 

Group work has its place in the Child Guidance 
field, but its limits should be defined and its sphere 
of usefulness made clear. Its main value lies in 
observation of the behaviour of children in a new 
and unfamiliar setting, where conventional rules are 
not imposed and the “‘ natural ’’ child is allowed to 
emerge. A trained worker, not necessarily a 
therapist, may give significant information concern- 
ing the ego and social reactions of a child from a 
study of his behaviour in a series of play sessions 
with other children, and her report furnishes. the 
psychiatrist with useful supplementary information 
= i = prelude to his individual interview with the 
child. 

Then again a group may be instrumental in 
socializing a child whose main problem lies in his 
inability to fit himself into the social setting corre- 
sponding to his age. This may be due to a variety 
of causes, mainly environmental, e.g. deprivation by 
isolation or illness, too indulgent or protective an 
environment, or too harsh an atmosphere causing 
thwarted rebellion and a bullying attitude to younger 
children. As he plays, the child learns to take the 


measure of his feelings, his loves and hates, and, 
through familiarity, not to be afraid of their expres- 
sion: he comes to know how to assert himself 
without fear, how to give way without loss of 
prestige. If his nervous symptoms are due to more 
deep-seated causes, socializing is dealing only with 
the surface of his problem and individual treatment 
by a trained therapist is then essential. 

Group work should ideally always be carried out 
by workers trained in a Child Guidance Clinic and 
under the aegis of the psychiatrist, but it is not a 
specific treatment which could in any sense be called 
psychotherapy; perhaps the word ‘‘play therapy’”’ 
had better not be used in connection with such 
groups. 

If the play group is mainly observational and 
socializing and not specifically therapeutic, what is 
** play therapy ’’ and what part does it play in the 
whole field of psychological therapy ? 

A child like an adult possesses a mind capable of 
thinking, feeling, willing and being; he com- 
municates with others by means of speech as does 
the adult, but his speech is neither so developed, so 
controlled, nor can he use it with the same exactitude 
to express his individuality and his needs, this of 
course varying with his age, intelligence and specific 
language capacity. The child, however, has a 
richer and more readily accessible phantasy life 
which is not yet relegated to its subsidiary place by 
the adult rational functions. In his earlier years he 
has a remarkable ability to switch backwards and 
forwards from reality, i.e. his contact with the real 
objective world, to phantasy—his own personal 
inner private world. This can be observed by 
anyone watching a child shedding the réle of the 
fairy prince when called to wash his hands for 
supper and bed. This lively and vivid phantasy, 
the possession of every small child, is not in all 
respects the same quality as imagination, the posses- 
sion of the few, although ,in the creative child 
endowed with artistic gifts, the two intermingle. 
The phantasy life of the young child is at its richest 
up to 7 or 8 years when it is partially replaced by 
realistic attitudes and drives towards the world of 
objects. 

The small child expresses his phantasy easily and 
with a sense of fun and enjoyment and he finds it a 
ready medium for emotional expression. He is as 
yet undeterred by civilized restrictions and 
standards, so that his feeling life externalizes itself 
freely and easily on to material objects and imagina- 
tive scenes. This emotional life which in adult 
treatment is explored mainly through dreams and 
free association, expresses itself in the child through 
a much greater variety of media, but broadly 
through two fundamental activities, i.e. speech and 
bodily activity including play. The psychiatrist 
recognizing this, utilizes for therapeutic ends such 
material as sand and all the forms of messy play, 
toys, especially dolls in family groups, animals, 
bricks, etc., but also paints and pencils for drawing 
and painting, clay and plasticine for modelling. In 
addition he uses play of the dramatic type, the 
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** pretending *’ in which the child can so readily 
assume the réles of parent and child, child and 
teacher, animals in the forest, policeman and prisoner 
or any other combination of characters which 
expresses his conscious or unconscious problem. 
Amongst pretending games are the popular cooking 
and eating games specially loved by the toddler and 
useful to the therapist because of the light they 
throw on habit training, lavatory fears, food fads 
and food fears. 

The child dreams, too, and his dream world. is 
often inextricably mixed with his daytime world, so 
that he may relate the beginning of a dream and 
complete it, obviously resorting to his phantasy. 
His dreams are a valuable index to his personality, 
as was that of the precious only little girl of adored 
parents who dreamt she was a clinging vine. The 
child may swing in the same interview from dramatic 
play to play with materials. He may sit down and 
draw to elaborate his play or to illustrate a dream, 
and he illumines all with talk, a composite of 
remarks drawn from the deeper and the more 
superficial layers of his mind. In one interview his 
building in the sand is silent and absorbed, in 
another there is a running commentary illustrating 
every move in the game. 

It is this capacity in the child, his love of phantasy 
and its easy expression in play, so familiar to parents 
and teachers, which is utilized by the modern child- 
therapist in his investigation of psychological 
disorder and the causation of symptoms. Opinions 


vary, but it is this writer’s view that therapy in the 
child as in the adult, reaches its desired goal more 
rapidly and successfully if it is individual, i.e. alone 
with the therapist, for the child is just as unlikely as 
the adult to divulge his deepest self in the presence 


of others, so that groups even though they 
temporarily absorb numbers are in the end not 
economical of time. 

There are two types of persons qualified to treat 
children suffering from nervous disorders, and neither 
can carry out treatment without a specialized 
training which extends over several years. 

(1) The child psychiatrist who is a medically 
qualified man or woman with further experience in 
psychological disorders of childhood. 

(2) The lay therapist who is not medically 
qualified, but is specially trained in the treatment of 
children. Both these groups of therapists should 
be familiar with all the above methods of treatment 
(talk, play with materials in both realistic and 
symbolic spheres, play of dramatic type and 
drawing) and not confine themselves as has been 
frequent in the past to one approach, e.g. only 
through speech, or only through what has been 
called ‘*‘ play therapy ”’. 

Let it be emphasized that there is no special magic 
in therapy through play, nor is there any special 
group of persons in Child Guidance Clinics who 
Possess some mysterious gift in utilizing it. Therapy 
through play is part of the equipment of all child 
therapists—doctor and lay, but it is merely one 
tool and should not be dignified by a separate 


name. -It would clarify our thought if we were to 
call all treatment ‘‘ clinical psychology ’’ which 
would include every method of treatment, all the 
above materials and methods being designed to the 
same end, that of modification or cure of nervous 
and behaviour disorder in the child. The art of 
therapy lies not in any magic properties inherent in 
the toys themselves, nor in any specific atmosphere 
derived from a room in a Clinic called a Playroom, 
but in the skill, wisdom and experience of the 
therapist himself. 

Every modern child-therapist, whether medical or 
lay, has a collection of suitable materials in his 
consulting room which are as important to him and 
his work as the stethoscope is to the physician, and 
it is of little moment whether he calls his room a 
playroom or not. In the future, the term Clinical 
Psychologist might be used broadly to include 
doctor-therapist and lay-therapist, although the 
word ‘‘ Child psychiatrist ’’ will always retain its 
specific meaning: the terms ‘‘ play therapy ’’ and 
**play therapist ’’ could then disappear into oblivion 
and take with them the confusion they have 
engendered. 

Every child therapist should be trained to treat 
children of all ages, toddlers of 2 to 5 years in whom 
of course play is the method of election, children of 
school age, and adolescents with whom talk is the 
more usual but not invariable vehicle for, therapy. 
In a large Clinic it is possible to select cases of 
certain ages to suit the special capacities of individual 
therapists particularly gifted with certain age groups 
and one or other sex, but during training it must be 
emphasized that all therapists, doctor and lay, should 
be familiar with the mind processes of children of all 
ages, not only to fit themselves to cover a wide field 
of work in the Clinic employing them, but also to 
ensure that when they take more responsible 
positions they can collaborate with colleagues in 
every branch of child work. 

It is at the first interview when the child is 
examined by the psychiatrist that the particular type 
of treatment most suitable to the child’s nervous 
illness and most fruitful of results is decided upon. 
There are certain constitutional lacks, intellectual 
and temperamental, which preclude treatment along 
psycho-therapeutic lines, particularly deeper therapy. 
The nature of the child’s disorder and its causation 
largely determine the type of treatment chosen. 
Broadly speaking, disorders which are the result of a 
recent precipitating trauma are more likely to 
respond to short treatment: many of the anxiety 
states fit into this category, whereas an obsessional 
character change imperceptibly developing over a 
period of years may require long and intensive 
psycho-therapy of the analytic type. 

The choice of treatment as to its length, depth of 
investigation and method of approach depends upon 
several factors, e.g. the severity of the disorder, the 
degree to which the personality has deviated from 
the normal, the child’s innate make-up, and lastly 
his insight.. This quality of insight is not an 
equivalent of intelligence; it is dependent upon an 
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awareness of inner processes, a capacity to view one’s 
subjective life with a discerning eye. It has in it 
something of vision, of intuition and a willingness 
to explore the interstices of one’s mind. Many 
young children, not necessarily of superior intelli- 
gence, are highly endowed with this quality; many 
intellectual adults are denied it, but neither the 
nature of his disorder nor the child’s insight 
determine whether or not play shall be introduced 
into his treatment. 

Therapy deals with conscious and unconscious 
processes of mind, the therapist being the judge as 
to what extent unconscious regions of the psyche 
are to be explored. All treatment, including 
adult treatment, may broadly be divided into two 
types: 

(1) Suggestion, persuasion, re-education—mainly 
but not entirely on conscious and preconscious 
levels. 

(2) More or less analytic treatment involving the 
investigation of the unconscious whether 
interpretation is employed or not. 

Play material may or may not be used in both 
these types of treatment and at any age. The child 
comes into the room where a collection of material 
is readily accessible; he chooses for himself what 
pleases his fancy or satisfies his needs. He may 
reject what offends his image of himself or his 
family standards, e.g. the child who does not like 
to get his hands dirty with sand. He does not know 
how revealing his choices are or how dominated by 
hidden conflicts his selection may be. Most young 
children are drawn to sand and water and the 
delights of building something; this something is 
often of great significance in divulging his inner mind. 
There is the child who builds a lighthouse far out at 
sea and says dejectedly that the light has gone out 
and the sailors will all be killed on the rocks: another 
builds enclosing walls of sand higher and higher and 
then places his fort at the top guarded by guns with 
a solitary soldier inside. A third child crowds his 
scene with every toy and figure in the room, driven 
by his obsessional mould of mind to include every- 
thing, and a fourth builds a jolly house and garden 
and fits it out with a family, a cat and dog and farm 
animals. Then again he may prefer to draw or 
paint, and a picture emerges which unknown to him 
clearly presents the therapist with the whole family 
setting and its emotional complexities, e.g. a little 
girl who drew a horse on which were riding four 
people but they were slipping down its tail. At the 
side stood a helpless figure—she called the latter 
figure the father and those on horseback the mother 
and the children; it is obvious what the child felt 
about the incapacity of her parents and the 
uncertainty of life for children in their care. 

The little patient may play for a time and as the 
friendly atmosphere of toys, reminiscent of the 
nursery, draws forth his confidence, he may settle 
himself in a chair and relate in words the difficulties 
which beset him. Few young children can do this, 
however. In most the interview alternates between 
silent play, sometimes symbolic, sometimes realistic, 











and play that is interspersed with talk, coherent or 
incoherent, racy or solemn, his talk serving either as 
an illustration to his play, or as a response to 
interpretations that may be given. Interpretation is 
the most difficult field of the therapist’s art; by it the 
doctor makes known to the child the content of his 
more deeply hidden fears and worries, his hates and 
loves, his unsatisfied longings, his conflicts and 
anxieties. This may be done by words or by 
gestures, by direct language or indirect communica- 
tion. Herein lies the art of the therapist, and here 
are expressed his qualities of wisdom, human under- 
standing and imaginative vision. Depending upon 
thé personality of the therapist, interpretation takes 
many forms. Suffice it to say that its skilful use is 
one of the most valuable of the therapist’s tools, that 
it is a fine-edged tool and can be kept sharp-pointed 
only by constant use. It above all should be in the 
hands only of the highly trained. 

The ability to play and use toy material as a 
medium of expression is not restricted to any age 
group. It is not true that only young children 
** play ’’ and older children talk, and it is erroneous 
to imagine, as many do, that “‘play therapy”’ is the 
province of the lay therapist and talk with the older 
child that of the doctor therapist. A boy of 13 can 
play out a complex emotional problem in sand, 
another of 9 can carfy through his whole treatment 
by means of speech, with perhaps drawings to illus- 
trate his talk as he goes along. One little boy had 
retreated into a complete phantasy machinery world 
where every human function including birth was 
mechanized; his drawings were expressive and his 
vocabulary wide and exact, and treatment needed 
no other medium for its successful termination in 
his particular but rather unusual case. Again it 
should be reiterated that both the doctor and the 
lay therapist should be competent to deal with all 
ages and every variety of medium. 

Play material is there for the child throughout his 
whole treatment; he may express himself aggres- 
sively against figures which symbolically stand for 
parents or teachers: who have ill-used him: he, or 
more likely she, may pour out her locked up 
maternal tenderness on a family of dolls. The boy 
may depict an imaginative account of unfulfilled 
adventurous longings in a ‘* story ’’ in the sand tray 
with animals and ‘‘ people ’’, then translate the 
same story into dramatic play with himself in the 
chief part and the therapist perhaps in some 
subsidiary réle. Play is always guided by the 
therapist who with experience knows best how to 
direct it to promote recovery but his réle is never 
wholly active or wholly passive; he leaves the child 
largely to his own choice of materials, yet helps 
him to find himself when lost, frustrated or up 
against insoluble psychic barriers. 

Play should never be of any set or rigid pattern, 
never confined, because of the predilections of the 
therapist, to one set of material, nor dependent upon 
a wealth of complicated material. A young child 
with the aid of his phantasy can express all the 
richness of his emotional life with nothing more 
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than a few small dolls, some wet sand, a dozen 
animals preferably some domestic and some wild— 
even if mutilated as many are in wartime—some 
bricks or pegs and his own hands. These simple 
materials plus:the child’s capacity for dramatization 
guided by the interest, originality, keen observation, 
intuition and well timed word of interpretation by 
the therapist are the ground plan on which is built 
the intricate pattern of the therapy of play. 

Child therapy then, is a wide field of treatment of 
which ‘‘ play ’’ is only one approach. Play is not 
for any particular group of children, or for the young 
child or the imaginative child only, nor is it the 
exclusive tool of people with some occult gift. All 
treatment on psychotherapeutic lines is a combina- 
tion of an art and a technique; an art in that it is 
dependent on the personality and gifts of the 
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therapist, a technique because its confines lie within 
certain limits and it can be taught to others; and part 
= the modern therapist’s technique is that of 
play. 

It is because play is the natural expression of all 
children that the therapist has captured its spon- 
taneity and fitted it into his therapeutic plan, but he 
remembers that there are many avenues into the 
territory of the child mind, that the future may 
reveal many more, and that unless he keeps his mind 
supple and his approach original, the child will not 
be left free to give up his secrets in the way best 
suited to his individuality. Play has opened the 
door to a large world of the child’s phantasy and 
imagination, but the fascination of its use must not 
blind the therapist to the other means by which the 
conscious and unconscious life can be reached. 





The Mental Hygiene Movement" 


By A. HELEN BOYLE, M.D. 
Vice-Chairman, The National Council for Mental Hygiene 


I am deeply sensible of the honour done me in 
allowing me to address this meeting to-day, when we 
welcome so heartily the presence of our President, 
and also so many friends and members who, owing 
to present conditions, have had little chance of 
coming together. Good social adjustment is 
of the essence of mental hygiene, and to attain 
it we must meet. But we miss many good 
friends who are away, practising what they 
preach. 

I would not have. you think that I have been 
given the task of delivering this address because 
I have any special oratorical or persuasive ability. 
No, it is largely for a certain, shall I say, antiquarian 
interest ? For I attended the birth of all three of 
the great voluntary Mental Health associations—the 
Child Guidance Council, the Central Association 
for Mental Welfare and the National Council for 
Mental Hygiene. We still have growing pains, and 
we hope in the future to see the three satisfactorily 
united in one body. It is of the National Council 
for Mental Hygiene, and of its history, that I want 
to speak. 

It all began with a very sick young man in 
America, the late Mr. Clifford Beers, who as a 
result of his illness became the outstanding person- 
ality in the work of mental hygiene in his day. He 
broke down mentally from the age of 24 to 26, 
underwent indifferent treatment, surmounted his 
difficulties with courage, and, with even more 
courage, used his experiences as a mental patient, 
no light matter in those days, to write a book. This 


book, A Mind that Found Itself, published in 1908, 
describes in detail his mental processes and recovery. 
He sent it to various distinguished people, among 
them the late Professor William James, who gave 
him heartening help. The book aroused intense 
interest in the subject of mental hygiene and the 
urgent need for its improvement. Among the 
things Clifford Beers said was this: ‘‘ Improvement 
can never be brought about without some central 
organization by means of which the best ideas in 
the world may be crystallized and passed along.’’ 
What he preached he practised. 

He started the National Committee for Mental 
Hygiene, supported by many brilliant and thoughtful 
Americans, both lay and medical. 

Just after the last war I went to America to see 
what was being done, and of all that I saw I thought 
this movement the most worthwhile activity in 
mental hygiene. On my return I approached 
various people, among them Sir Maurice Craig, a 
memorial to whom we hope to have soon. He had 
already heard of Mr. Beers’ work, and was himself 
a pioneer in the promotion of early treatment for 
mental disorders, urging the importance of physical 
rest and methods of treatment then new, but now 
generally recognized and used. Sir Maurice gave 
his far-seeing and powerful aid to starting the 
National Council for Mental Hygiene and later was 
the means of interesting the late Duke of Kent, 
who graciously became the Council’s President and 
gave it strong and ready support in every way 
possible, speaking warmly of its work on many 





* Address given at a special meeting of the National Council for Mental Hygiene on the occasion of the visit of 
the President, H.R.H. The Duchess of Kent, at Manson House, Portland Place, W.1, on April 26th, 1944. 
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occasions. May I be allowed to quote some of the 
things His Royal Highness said:— 
At the Fourth European Reunion in 1936: 


These reunions, followed every five years by 
international congresses at which members of all 
mental hygiene councils can meet, are a very 
valuable means of helping to solve the mental 
health problems which confront the world. 


Later in the same address he said: 


There has never been a time in the history of 
the world when sane balanced minds are so 
needed, nor when mental hygiene propaganda 
is so greatly required. 


Surely those words are as true now as when they 
were spoken. 

At the Fifth Biennial Congress we heard these 
words: 


I want to stress straight away that the aim of 
this Council is not only to prevent mental illness 
but to improve the mental health of the com- 
munity. m 

With that strong and inspiring lead nothing less 
should content us: not only to aim at relief and 
cure, not only to prevent mental illness but to 
improve and raise the standard of mental health 
throughout the world, and it is possible, and prob- 
able, that the International Committee which Mr. 
Beers founded, and to which before this war 
53 nations adhered, may well be his finest and most 
permanent work. At present the links are tenuous, 
but the work is going on and the Provisional 
National Council for Mental Health has arranged 

on mental health subjects for members of 
other nations in this country who wish te know 
more of our methods. 

Mental hygiene has made great advances in the 
last twenty years. The Mental Treatment Act is 
one of the most noteworthy, enabling any patients 
to be admitted voluntarily to a Mental Hospital 
if they feel they need treatment and rest. Previously 
they had to wait till they were so ill that they could 
be as insane. It was an absurd, a tragic 
position. I remember one case of a white-faced 
little mother who was refused admission and the 
treatment which she urgently needed, because—this 
was the reason given—‘‘ no one could say she was 
insane ”’. 

Another great advance is the provision of Out- 
Patient Clinics, which are becoming more and more 
numerous, enabling patients troubled with any form 
of nervous difficulty to get advice and treatment 
easily, and usually at the same hospital which they 
are accustomed to attend for physical illness. 

Unfortunately, beds for such cases are still woe- 
fully lacking. They are needed for patients for 
whom treatment inside a Mental Hospital is not 
suitable, and for children who need treatment away 
from home. Here is such a case, the case of a 
little girl who refused to speak at all outside her 
home. At school not one word would she utter. 
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It was plain that she adjusted all right to her home. 
It was the outside world that was the difficulty. 
So she was taken into hospital. There it was 
discovered that she had been badly cuffed on the 
head at school by the teacher for talking when, in 
fact, it was not she, but the girl next to her who had 
talked. The injustice rankled in her soul, and she 
did not speak again except in the security of home. 
In the end she became again a normal child in home 
and school, but it took months to warm her little 
heart before she could trust the world and not fear 
those in authority. 

Great advances have also been made not only in 
the opportunities for treatment, but in the treatment 
itself, by the use of electricity, by the new use of 
drugs, and by ‘“‘ rehabilitation ’’, but perhaps the 
greatest advance of all has been in the change of 
public opinion on the whole subject, a change which 
this Council has helped by its propaganda, its 
lectures, the work of its committees and the evidence 
which in different ways it is continually putting 
before the public. 

There is still much to be done. One of our 
biggest problems is juvenile crime, and the Council 
is very much interested, from the mental health 
aspect, in the Criminal Justice Bill. It has for the 
moment been put on one side, but we all hope that 
this will not be for long. 

That, very briefly, is how the Council began its 
work and what has been done since then, but 
history, however interesting, is of little worth unless 
it leads to wider understanding of the present, and 
to the development of fruitful ideas for the future. 
I should like to make one or two suggestions for the 
future, and in doing so, let me say that I am not 
speaking for the Council but for myself alone. 

There is still a fertile field for energy, a vast 
country where, indeed, there is no room for com- 
placency. As the men and women of this world 
develop, ever adding to their powers and, let it be 
said also, to the difficulties they have to surmount 
physically, mentally and spiritually, so will the 
knowledge of the body, mind and spirit of man have 
to grow also. Pathologists tell us that there are 
millions of resting, or undeveloped, cells in the brain 
of whose uses we know nothing. Are they merely 
to replace others in case of need, or, more splendid 
idea, are they the seeds of fresh capacities and powers 
which remain to be explored, understood and used ? 

Certain it is that there seem to be powers possessed 
by certain races which are absent in others. Some 
Eastern people have powers of concentration, and 
can attain a curious degree of suspended animation, 
which are strange to us. Across India, and across 
Africa, so those best acquainted with the countries 
tell us, news is transmitted with a rapidity inexplic- 
able to us, for it is done without wires, accumulators, 
batteries, or any of the means that we understand. 
Indeed, ‘have not the powers of the spirit been 
demonstrated over and’ over during this war? 
There is a land of hope and glory ahead of us. 
Who can say that we may not master the problem of 
matter, as we know it, and be free from our bodies 

















to explore the universe ? Probably before that we 
shall fly: to the moon, which I am told is only 
twenty-eight flying days away. Wild thinking, you 
will say. Maybe; and yet, maybe not so wild. 

I wonder if anyone here has noticed the small size 
of a goose’s head. (I am referring to the ordinary 
goose, not to the human variety whose heads may 
be* large.) And yet what a brain a goose has ! 
When a hen that has hatched out goslings is put in 
a coop on the lawn, a gander, who has never in his 
life seen a gosling, being an only child, will know 
at once that they are his children, though with a 
queer mother he has never met before and does 
not trust. He will mount guard over them, and 
one gander I knew would hardly feed himself, so 
concerned was he to take care of his family. Can 
it be that the actual brain-matter is less important 
than we sometimes think ? To get full advantage 
of all human possibilities we must look to it that we 
do not stultify our powers by neglecting the care 
of the three parts of which we are made, body, 
mind and spirit, and to use all three to secure 
recovery, to protect, and to develop. 

This unity of man has never before been more 
clearly recognized than it is now, and it is of the 
first importance in what is our chief concern, the 
prevention of mental instability. We continually 
see the inter-relation of the three parts. The body, 
if acting irregularly, insufficiently or excessively, 
may perturb the activities of the mind, may indeed 
seem to affect the spirit. A mind oppressed by 
feelings of inferiority or by loss may react on the 
body, driving it to sleeplessness, loss of appetite 
and other disorders, and anxiety of the mind may 
affect the activities of the glands. I have seen a 
patient develop a large thyroid after fourteen days 
of anxiety, to disappear as quickly when the anxiety 
was removed. 

Of the power of the spirit to dominate both mind 
and body I would say that most people have lately 
seen proof of it, and I would quote what Mr. 
Winston Churchill said of it when he spoke recently 
of the ‘* miracle of the British Empire ”’ 


What is this miracle, for it is nothing less, 
which calls men from the uttermost ends of the 
earth, some riding twenty days to reach a 
recruiting station, some armies having to be 
sent 14,000 miles across the seas before they 
reach the battlefield ? 

What is this force, this miracle, which makes 
Governments, as proud and sovereign as any 
that have ever existed, immediately cast aside 
all their affairs and set themselves to help the 
Old Land to beat the common foe ? 

You must look deep into the heart of man and 
then you will not find the answer unless you 
look with the eye of the spirit. Then it is that 
you learn that human beings are not dominated 
by material things, but by ideas for which they 
are willing to give their lives or their life’s work. 


To enhance this knowledge of the spirit, to collect 
facts showing this inter-relation of body, mind and 
spirit is worthy of research, is indeed worth anything 
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we can pay in energy, industry, work and treasure. 
There must be more research. The work of Child 
Guidance—work of great delicacy and precision, and 
perhaps needing certain qualities of personality—is 
contributing greatly to our understanding of mental 
instability and to the preventing of it. Observations 
and records of early difficulties have already thrown 
a blaze of light on certain basic troubles, and 
perhaps will enable us not only to cure cases of 
instability, but to succeed in that greater task of 
which the Duke of Kent spoke when he said that 
our aim was ‘‘ to improve the mental health of the 
community °’. 

Much of this research is for the future, but what 
immediate improvements can we consider? Do 
we wish to see perpetuated the mental hospitals 
with vast buildings and patients whose numbers 
reach thousands ? The one I was Medical Officer 
in, not far from here, had 2,500 patients. What 
should the immediate future do in planning and 
building its mental hospitals? Before the Town 
and Country Planning is completed it is important 
that the needs of mental health should be considered 
and that its hospitals should not be thrust out into 
the wilderness, very truly the wilderness. Many 
are now placed in the depths of the country, miles 
from the town they serve. One I know is five 
stations away, with a walk at the end. I would 
submit that we should aim at small hospitals near, 
or in, the area from which they receive patients. 
The Board of Control have suggested that a thousand 
patients should be the maximum. I venture to 
suggest 500. There is hope, and intention, that the 
psychiatric teaching units, proposed for the teaching 
hospitals, shall be small, and what a splendid thing 
it will be to have all medical students trained in 
them ! But we must think, too, of the desirability 
of having al/ mental hospitals smaller, so that those 
erected by the Local Authorities shall never again 
house thousands a long way from their own homes, 
and that the term ‘‘ put away ”’ shall never again be 
used of mental patients. 

A new problem of importance will be the mental 
hygiene of the people demobilized after the war. 
Never before has a war so entered the homes of the 
people, either directly by bombs or by evacuation, 
or indirectly by calls to the Forces and other war 
work. One great difficulty may be the large 
number of girls and women who, having become 
accustomed to a social life never before experienced, 
and also to the handling of their own money, may 
find a small house very dull, even with babies, when 
their men are away all day, or the harder cases of the 
girls whose husbands will never come home and who, 
leaving their war work, will have to try to settle 
to a new and lonely life. 

After a League of Nations meeting some years 
ago, at which I had said that social opportunities 
were needed, a reporter came up to me and contras- 
ted that cold meeting with one which he had 
attended the night before, where a number of old 
soldiers had met, had had coffee and buns, had sung 
the old songs that they all knew and had almost had 
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to be driven out of the hall in which they had met. 
He asked: How can we perpetuate the camaraderie 
of war in peacetime? We must answer that 
question, too. Would it be possible to have 
something in the nature of clubs with accommoda- 
tion for whole families, where the tired man could 
have a drink and a smoke, and the tired wife, too, 
where the children could be cared for and where, if 
not tired, the parents could dance, play games, 
read or chat, and possibly have general talks on the 
subjects they voted to discuss. present 
opportunities for such meeting and recreation 
provided by Women’s Institutes and the Mothers’ 
Union, by the Boy Scouts and the Girl Guides, by 


the Y.W.C.A. and the Y.M.C.A., plus pubs,- 


invaluable as they all are, tend to split the family, 
and the wife cannot go out with her husband, whom 
she may not have seen all day. The Peckham 
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Pioneer Health Centre I believe already supplies 
much of all this, but I would prefer not to start by 
having other things in these clubs. They should be 
solely for recreation. They should be simple, and 
they should be run by the people themselves. 

Others may have better suggestions to make, and 
I hope that all will give thought to it, for it is one 
of the many things to which we must give thought, 
and on which we must act, if we are to have a 
nation with a sound mind. 

In this brief talk I have only been able to touch 
the fringe of this mighty subject, and I would say 
again that in all we think and plan and do, we must 
remember the inter-relation of body, mind and 
spirit, and their relation to God. That is of 
stupendous importance, and the possibilities of the 
work of mental hygiene, carried on in that belief, 
are illimitable. 


The Training of Teachers and Youth Leaders” 


_ To say that the McNair Report lives up to expectation 
is high praise, for it is the most heralded educational 
document of our time. 

After thirty years of interesting reports with high lights 
on ‘** The Teaching of English i in England ’’ and ‘“* The 
Education of the Adolescent ’’, we have at last tackled 
the real problem—the training of the teachers themselves. 
The present crisis has jerked us out of our hopeful 
illogicality—the belief that the right organization and 
the right methods would work without the right people. 

It is not proposed, in this late review, to comment upon 
the whole Report, except to thank the McNair Com- 
mittee for its excellent work. Instead, one or two 
matters of psychological interest will be discussed. 

The task of the Committee was to show how to 
attract suitable candidates for the teaching profession, 
and how to make the best of them. The Report is based 
upon a clear analysis of the present ‘‘ system ’’, revealing 
anomalies which bewilder the public (the source of supply) 
and make unity of purpose within the profession nearly 
impossible. The trenchant comment that ‘* What is 
chiefly wrong with the majority of Training Colleges is 
their poverty and all that flows from it’’ sets the tone of 
the whole Report; it is both courageous and practical. 

The first group of recommendations is designed to get 
three things done which ‘‘ must be done if the number 
and quality of teachers . . . are to be obtained ’’— 
(1) the widening of the field of recruitment, (2) the 
improvement of teaching conditions, (3) the raising of 
the standing of education. Of these, the last seems 
pivotal, and some comment may be offered upon the 
Committee’s analysis. 

We are quite rightly warned not to regard teachers as 
a race apart, which can exist on ideals only. Yét we 
must recognize that certain conditions, inherent in the 
eye of teaching, do tend to make teachers different 

rom other people. First, they are the only members 
of the community whose contact with immature minds 
and personalities is intense and prolonged. For this 


reason alone, contacts with those in other walks of life 
is essential, both during training and after. Secondly, 
teachers deal with human beings in the mass, and 
success in this undertaking, while it may increase 
efficiency, does not increase one’s humanity. Thirdly, 
teaching is a great profession whose objectives are 
pte Be understood. Interviews with ordinary par- 
ents and ordinary children about secondary education, 
for instance, still suggest with disquieting uniformity 
that education, if you are lucky, is the means to a better 
job; if you are unlucky, it is a period of life to be 
enjoyed or endured. Perhaps this is why the tradition 
of cheapness in State education has been allowed to | 
persist, while paradoxically it has not been regarded as 
cheap at the price, either in money or time. 

With good reason, therefore, one welcomes everything 
in the Report designed to secure a higher public regard 
for education, which includes a more discerning appre- 
ciation of teachers. The salary schemes with a basic 
scale for all qualified teachers, are a first step in the 
right direction. 

The setting up of a Central Training Council meets 
another urgent need. Of the alternative schemes for 
Area Organization, the University Schools of Education 
seem to offer a sounder and more ambitious reform, 
though the Joint Board plan is the more persuasively 
argued. The supporters of the first scheme justly claim 
that they “‘ are not looking a few years but 25 years ahead 
and such an ee for fundamental reform as now 
presents itself may not recur within that period ’’. 
They take the view that the Universities have an obligation 
towards the whole educational system. 

The most persuasive argument in favour of the Joint 
Board is that intending teachers would flood the Uni- 
versities. This is a formidable prospect, yet it is of first 
importance that these students, whose work will deprive 
them of daily contact with able adults, should not be 
segregated during training. The fear that these students 
might be regarded as ‘‘ sub-students’’ is already met 





* Report of the Committee appointed by the Board of Education to consider the supply, recruitment and training of 


teachers and youth leaders. H.M. Stationery Office, 2s 














by the fact that the profession as now organized is a 


** sub-profession ’’. The second strong objection—that 
the Universities will make the schools more academic, 
is again persuasive. But dry-as-dust method as the 
means to the examination end, is not the passing on of 
the university tradition though it may be the debasing 
of it. The popular regard for commercial values in 
education, the mass production conditions, the root-rot 
of the Special Place examination, have all helped to 
obscure education’s true aim. Sound learning alone 
can give a teacher humility and confidence and make him 
feel part of a great tradition. His professional training, 
if it is based on observation of children and knowledge 
of child development, will make the debased academic 
tradition look both stupid and uninteresting. 

In its recognition that Teacher Training is ‘‘ the 
growing point of education’’ the Committee invites 
experiment in the planning and content of training and, 
at this point, seeks only to establish principles. 
include the overdue extension of training to three years, 
adequate staffing and accommodation, more opportun- 
ity for research. Perhaps the most important single 
principle formulated is that of secondment, which should 
do much to break the isolation (and isolationism) of 

‘teachers. The granting of provisional recognition only 
at the end of the Training Course calls for imagination 
on the part of the schools, and others responsible for 
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inspection, and patience from the student. Young 
teachers of spirit are anxious to get on their own, even 
after a two-years course, although they would all like 
to be placed in schools which approve of the ideals and 
practice in which they have been trained. Perhaps when 
training is the concern of the whole profession, when all 
schools welcome probationary teachers, the formality 
of the probationary year may become unnecessary. 

Little comment is offered here on the section of the 
Report devoted to Youth Leaders, because the recom- 
mendations are tentative and seek to regularize rather 
than to revolutionize. The analysis of the qualities and 
qualifications is excellent as a whole, but para. 345 (c) is 
surely either incomplete or misleading. ‘* Some under- 
standing of the psychology of young people ’’ is apparently 
to be gained in relation to everything but their earlier 
development. This ‘is the common fallacy among 
earnest Youth Leaders, anxious for whatever help 
psychology can give. Indeed, a tendency to treat 
** Youth ’’ without reference to its life experience at 
home and at school has been the weakness of the Service 
of Youth. . 

We hope steps are being taken by all responsible 
bodies to see that this stimulating and important docu- 
is read widely and discussed seriously. ‘ 


. N. L. Gress. 


Correspondence 


SPECIAL SCHOOLS AND THE EDUCATION BILL 


Sir, 

There has been general approval of the Education 
Bill’s requirement that all children should have the 
education suited to their age, aptitude and ability, and 
those interested in handicapped children have welcomed 
the clause stressing ‘‘ the need for securing that provision 
is made for pupils who suffer from any disability of mind 
or body by providing, either in Special Schools or otherwise, 
special educational treatment’? appropriate for the 
disability. In the practical interpretation of the Bill’s 
clauses there may, however, be difference of opinion as 
to what is the most suitable educational treatment for 
that group of mentally subnormal children which lies 
between those deemed to be ineducable and those, 
merely dull, whose needs can be met by special educa- 
tional treatment in the ordinary school. 

The purpose of this letter is to stress the fact that there 
are subnormal children, relatively, however, few in 
number, whose “‘ special educational treatment ’’ can 
only be given adequately in a separate Special School 
environment, since their primary need is removal from 
the inhibiting effect of association in school and class 
with a majority of children who are superior to them in 
educability and social adaptability. 

It should be noted, and is apt to be overlooked, that 
these children, even when associated with the dull are 
still much in the minority. It is true that they, like the 
dull, need special methods of teaching, smaller classes 
and a more practical curriculum. But these alone do not 
suffice to give the more subnormal children that self- 
respect which comes to them when, no longer the inferior 
members of the group but in company more or less with 
equals, they recognize that the life of the school com- 
munity depends on their efforts, that their success is the 
first concern of their teachers, that the little responsi- 
bilities of the school and the leadership in games and 


other activities are theirs by natural right, not by 
condescension however sympathetic, and that their 
progress, though slow, is not overshadowed by that of a 
great many others. Children, even those who are 
mentally subnormal, are quick to see through the most 
well-meaning ruses of adults, and it is not to be expected, 
nor would it be right to expect, that their brighter 
schoolfellows should give place continually to ‘these 
weaker members. Even were such an_ unnatural 
adjustment made in the classroom, in the free play of 
the playground the brighter children would naturally 
dominate. 

Long and varied experience of teaching children 
classified as educable mental defectives, as well as those 
merely dull, of examining (in association with medical 
officers) thousands of children referred for Special 
Schools’ examination, and of inspecting and observing 
children in Special Schools and classes, leaves me with 
no doubt that there are children whose only chance of 
thriving socially and of developing to the full education- 
ally lies in their admission to a Special School. Few 
who have had first-hand and understanding contact with 
these children will deny this, unless blinded by theory, 
by ill-judged sentimentality or, at lowest, by fear of 
expense. In spite of the much talked of ‘‘ stigma ’’ and 
the natural regret of the parents that their children are 
not fit to be educated in ordinary schools, it is an obvious 
fact that the children themselves are happy in Special 
Schools where they are free for a whole school day from 
comparison with and criticism by other brighter children. 
No one who cares for children would want to separate 
them from the ordinary group except in their best 
interests and for their happiness, but though opinions 
may differ at the upper and lower borderline as to the 
need of individual children for education in a Special 
School, the fact remains that there are in the community 








12 





children whose general mental feebleness demands the 
very special treatment of a separate school environment. 

Some people have been frightened by the numbers as 
foreshadowed in surveys, e.g. those of the Wood report. 
My own opinion, based on years of work with the select- 
ing medical officers, is that the number of mentally 
handicapped children requiring Special School teaching 


is not as great as such reports indicate. It must be 
remembered that selection is an individual thing. There 
is no question of assessing examination results and 
transferring everyone below a certain I.Q. or of so many 
years’ educational backwardness to a Special School. 
By such a method the number would indeed be large. 
In fact, however, the selection is of individual children, 
of *‘ Johns’ or ‘* Marys ”’ with full consideration of 
every factor of their case, their I.Q., their temperament, 
their social adjustment, their home environment— 
material and psychological—their physical history and 
soon. Everything is weighed up and the decision made 
in the best interests of the child as a whole. 

With selection of this type, I doubt if, even with full 
ascertainment, the number selected for Special Schools 
would exceed 1 per cent. of the school population, 
especially if everything possible were being done in the 
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ordinary schools for the treatment of the backward and 
dull children. Increasing social security, attention to 
nutrition, earlier medical supervision and extension of 
nursery school education should have their influence, 
too, in reducing the numbers who appear to. need Special 
School education. But in spite of every ameliorating 
influence there will always be a proportion of children 
who will need education in Special Schools and who will 
only by care and education in that environment, specially 
planned for their development and needs, be fitted, with 
such after-care as is necessary, to take a lowly but 
useful part in the community when they leave school. 
Some people, while admitting this, object on grounds of 
practicability, but with the Education Bill’s provision for 
boarding as well as day Special Schools and for joint 
committees of neighbouring Education Authorities, there 
should be little or no difficulty in making arrangements 
for the Specia] School education of all children who need 
it, even of those in country districts. 


Yours etc., 
Mary M. LINpDsAy. 
Liverpool. 
(Correspondence on this letter is invited —Eb.) 


News and Notes 


Memorandum on the Care of the Homeless Child 


Because it is assured of the importance of understand- 
ing the mental and emotional needs of normal homeless 
children, and in the light of its experience of training in 
Nurseries, wartime Hostels and Homes, the Provisional 
Council, in response to many requests, has been con- 
sidering the publication of a simple Memorandum on the 
subject. This should embody the principles on which to 
base provision for the child who has to be brought up 
away from his own family. 

From many angles, work in the mental health field 
shows that the child has the same fundamental needs 
whatever his environment. It is necessary for all those 
in charge of children to understand these aspects of 
child development, and especially important when 
children have been removed from a family setting. The 
same principles hold good whatever the age of the child, 
and it seems important to stress this when there are apt 
to be artificial divisions such as ‘‘ under-fives’’ and 
** school-age’. The fact that there are not final 
divisions can be seen from the suggestion to raise the 
nursery phase to ‘* under-sevens ’’ and the proposal to 
extend the school age. 

In laying down the principles, it became evident that 
these should be followed by suggestions as to how staff 
could be enabled to carry these out. The suggestions 
had not been confined to one fixed syllabus, for the 
conditions of the times as well as the present wide variety 
of practice would prohibit the establishment at this 
moment of a unified national system. A more general 
standard may be desirable as an aim, but different types 
and sizes of Homes will be required for many years, and 
already exist, many with long and honourable histories. 

The Memorandum which is being prepared will outline 
the minimum proportion of teaching in the mental health 
aspects of child care, which should be embodied in every 
course of training for staffs of Children’s Homes. It 
advocates a national certificate for a course of adequate 
length, but also makes suggestions for a short-term plan 
to cover the period before staff can be equipped for 
training. 





It is hoped that such a general statement of principle 
will be of use to those concerned with training in many 
fields—Residential Nurseries, Voluntary and Public 
Assistance Homes, Hostels, and Residential Schools. 
From requests made to the Provisional Council, there is 
evidence that the staffs of many such places which care 
for children are eager for a fuller understanding of 
child development. It is hoped that this Memorandum 
will further the acceptance of the importance of knowing 
something of the emotional life of the child. 


After-Care of Men and Women discharged from the 
Services 


During the past six months the Provisional Council 
has tackled one of the biggest mental health problems 
of the war—the social needs of the man or woman 
discharged from the Services on psychiatric grounds. 
Under a scheme, the execution of which has been 
entrusted to the Provisional Council, and which has been 
planned in conjunction with the three Services and also 
the Ministries of Pensions, Labour and Health, with the 
Board of Control as co-ordinating body, some 1,500 such 
men and women in England and Wales alone have 
already availed themselves of special after-care services 
from experienced psychiatric social workers following 
their discharge to civilian life. This is a part only of 
the total number to whom such help might be given, 
but it is a noteworthy beginning. 

These men and women were discharged from a selected 
list of some thirty Naval, Military and R.A.F. psychiatric 
hospitals and E.M.S. Neuroses Centres. If, before their 
discharge, their medical officer feels they would benefit 
from after-care, they are asked if they would like to see a 
social worker and discuss their problems and plans. 
The Services After-Care Officer makes a report on this 
interview, including the recommendations of the medical 
officer. This report is sent to the Board of Control and 
is forwarded to the Provisional Council for transmission 
to their After-Care Officer in the patient’s home area, 
who visits him on his return and helps him in every way 

















she can to settle down happily and satisfactorily in 
civilian life. 

The work is carried out by the Provisional Council’s 
Regional After-Care Officers, who are psychiatric social 
workers appointed for each defence region and respon- 
sible for the visiting of hospitals and care of patients in 
that area. - These officers are thoroughly conversant with 
the local treatment and social facilities, and they work 
closely with the Commissioners of Medical Services of 
the Ministry of Pensions, Ministry of Labour Resettle- 
ment Officers, Local Authorities and social organizations. 
They have done great work, not only in their capacity as 
friend and adviser to the patient, but in linking together 
these services and so ensuring the best possible under- 
standing of his problems and their speedy solution. 


Guy’s New Clinic—a Modern Psychological Unit 


A pioneer venture, and an important advance in British 
medicine, is marked by the recent opening of the York 
Clinic for psychological illnesses at Guy’s Hospital. 
It is the first clinic of its kind in this country to be built 
at a general hospital, and it has beds for 43 patients, men 
and women. A donation of £43,000 from the York 
Trust, and Lord Nuffield’s gift of half the site, made the 
building of the clinic possible. Although it was put up 
in the first year of the war, it has hitherto had to serve 
Guy’s for other purposes as a result of damage inflicted 
on the main structure through enemy action. 

A charge is made for all patients admitted, but it is 
hoped that when the clinic has become established it 
may be possible to provide some free beds. An agree- 
ment under which the clinic will operate, provides that 
any — income shall be used primarily to reduce the 
costs of maintenance to patients in poor circumstances, 
or, alternatively, for the provision of free beds to be at 
the disposal of the physician for psychological medicine 
at Guy’s Hospital. : 

The establishment of psychological units of this type 
meets a long-felt want both on the part of doctors and 
patients. It should do much to encourage persons 
suffering from nervous and mental illness to overcome 
the reluctance which is so often felt to submit themselves 
to treatment. Access.to the York Clinic will ‘make 
possible a‘ great expansion and intensification of the 
teaching to Guy’s Hospital students of psychological 
medicine and the psychological aspects of ill-health in 
general, which should have far-reaching benefits. 

It is hoped that this venture marks the beginning of the 
establishment of further clinics of this kind, and that 
they will become recognized as indispensable units of 
general hospitals. 


Child Guidance Clinics 


During this year a marked feature in the establishment 
of new clinics has been the increasing number opened 
in Greater London and the Home Counties, working on 
a sessional basis with the staffs grouped geographically. 
In many instances the social worker is the only resident 
member of the team, whilst the Psychologist and 
Psychiatrist share their time between several clinics, and 
in many cases travel daily from town. While this is 
obviously not the ideal method of establishing Child 
Guidance, it has enabled the service to be brought to 
rural areas and, through the establishment of Outer 
London Clinics, is relieving the long waiting lists in the 
London clinics. The list of clinics, which altogether 
now number 127, is in the publishers’ hands {and will 
shortly be obtainable at the Child Guidance Office. 
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Nuffield Foundation Grant for Child Guidance Work 


On the cessation of the grants previously given by the 
Commonwealth Fund for the support of Child Guidance 
work, the Nuffield Foundation have generously agreed 
to Ba pa this work until complete amalgamation is 
eff , and have granted the Child Guidance Council 
the sum of £2,500 for the current year. This will enable 
the Council to maintain their Central Office and to 
increase the staff. The training of Fellows in Psychiatry 
and Psychology will also be considerably increased. 


Advanced Training in Clinical Psychology 


An Ad Hoc Committee of the Provisional Council’s 
Interclinic Committee has been discussing the establish- 
ment of training in Lay Therapy for selected Psycho- 
logists and Psychiatric Social Workers, who will work 
as medical auxiliaries and in conjunction with a 
Psychiatrist. As a temporary and emergency measure, 
a course of half-time training for a period of two years 
is being planned, which it is hoped, will commence in 
September. yey 

As a longer term measure, this Committee is considering 
the establishment of training in Lay Therapy to cover a 
period of about four years, and to include academic as 
well as clinical teaching. 


After-Care of Special School Children (M.D.) 


For many years the London County Council has 
undertaken, on behalf of the Ministry of Labour and 
National Service, the work of placing in employment 
children leaving its Special Schools at the age of 16, and 
figures have been submitted each quarter as to the 
number of placings. But an attempt has recently been 
made to find out “‘ what happens ultimately to ex-special 
school children ’’—a question which, in view of its 
connection with the Education Bill, is now of particular 
moment. 

Accordingly, it was decided to investigate the records 
of all the children leaving the L.C.C. Special Schools in 
the specimen year 1935, with results that are described as 
** illuminating and reassuring *’. Out of the 493 school 
leavers, 59 are now in Institutions or under Guardianship 
under the Mental Deficiency Act, and 13 have died. 
The remaining 421 have needed no form of public care, 
and of these only 13 are unemployable; 198 are known 
to be wholly or partially self-supporting, and 48 joined 
H.M. Forces. There is a balance of 162 boys and girls 
who could not be traced owing to evacuation, etc., but 
there is every reason to believe that they; too, are living 
successfully in the community, as no applications for 
institutional care or other help have been received on 
their behalf. 

The report states that, on the basis of these figures, 
it would appear that only 10 per cent. of its Special 
School leavers are likely to need institution care, and 
that the other 90 per cent. may be expected to “‘ float ”’ 
successfully in the community. It is true that the 
employment situation since 1940 has been abnormally 
favourable for defectives, but, on the other hand, 
attention is called to the ‘‘ imponderable factor ”’ of the 
Disabled Persons (Employment) Act, under which those 
mental defectives who become registered as disabled 
persons may hold an advantage in obtaining work. 

Testimony is paid to the value of the after-care given 
by social workers in the L.C.C. Supervision Section to 
these boys and girls, whose successful launching in the 
industrial world depends very largely on the understand- 
ing help and guidance given to them, both at the time 
of placement and afterwards. 
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The National Council for Mental Hygiene 


The Duchess of Kent, who recently took office as 
President of the National Council for Mental Hygiene, 
honoured the Council by her gracious presence at a 
special meeting and reception “held at Manson House, 
Portland Place, W.1, on April 26th. In expressing her 
pleasure at attending the meeting and her keen interest 
in the Council’s work, Her Royal Highness spoke of the 
important part which it had to play in relation to the 
mental health of the nation, especially in view of the 
accumulated strains of war, and of the help which the 
study of mental health could bring to parents in the 
upbringing of children. Dr. Helen Boyle, Vice-Chair- 
man, gave a most interesting address, which is printed 
in full om pages 7-10 of this issue, on the Mental Hygiene 
Movement, and recalled the little-known history. of its 
beginnings. 

The meeting ended with a showing _ the psychological 
film ‘‘ Fear and Peter Brown’’, in the production of 
which the Council had helped, Eo was followed by tea. 


** Lord *? Memorial Essay Competition 


A first prize of £3 3s. and a medal, and a second prize 
of £1 1s. are offered to all certificated mental nurses, 
male and female, of the rank of staff, charge or chief 
charge, in Mental Hospitals in the United Kingdom and 
Northern Ireland in the ‘‘ Lord’’ Memorial Essay 
Competition, founded by the Society of the Crown of 
Our Lord and administered by the National Council for 
Mental Hygiene. The competition, which is an annual 
one, takes the form of an essay of approximately 2,000 
words. The subject chosen by the Selection Committee 
for this year is ‘* The Nurse’s part in helping the newly 
admitted Patient to settle down’’. The latest date for 
the reception of essays is September Ist, 1944, and these 
should be addressed to The Secretary, The National 
Council for Mental Hygiene, 39 Queen Anne Street, 
London, W.1, from whom full details regarding the 
conditions of entry may be obtained. 


The Diagnosis and Treatment of Delinquency 


The Institute for the Scientific Treatment of Delin- 
quency has recently issued under this title an extremely 
interesting and informative clinical report by Dr. Edward 
Glover on the work of the Institute during the five years 
1937 to 1941. The report comprises Chapter IV of 
Mental Abnormality and Crime, Vol. Il of the series 
** English Studies in Criminal Science ’’, published by 
Macmillan. It contains a brief introductory note on 
the history of the Institute, and also sections dealing 
with clinical material, diagnosis and disposal of cases, 
fn oe and results, with comparative tables for the 

ve years 
2. view of the public interest in the increase in juvenile 
delinquency, a comment on this point, contained in the 
report, is worthy of special note. Official records, it is 
stated, go to show that there was a pre-war as well as a 
wartime increase in juvenile delinquency, and suggest 
also that the basic causal factors are not due to “* war 
conditions ’’, but that the latter act as a precipitating 
factor. Some confusion, it is felt, has arisen owing to 
the fact that the authorities have lost sight of the pre-war 
increase and have taken the view that the increase is only 
a wartime phenomenon. Pending a reasonably scientific 
investigation of the problem, the necessity for suspending 
conclusions as to the nature of wartime ‘* waves ’’ of 
delinquency is stressed. 

The report ends ‘with aay eae for future develop- 
ments, among which may be cited the provision of 
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Hostels for patients under the control of the Institute, 
of an Observation Centre outside the London area, and 
the organization of seminars for Magistrates and Clerks 
of the Court. 


Workshop for Epileptics 

The Provisional National Council for Mental Health 
opened in South-East London on April 18th last an 
experimental workshop for the employment of epileptics, 
whose fits were too frequent for them to be suitable for 
work under normal conditions. Eight men were 
enrolled to begin with, all of whom had been unemployed 
for a considerable time, and of these, two were pou tame 
from a Colony for the purpose, as their families were 
willing to have them at home if work could be provided. 

The screw sorting first obtained for them (after several 
months spent in searching) has proved to be monotonous 
and financially unprofitable, but it is hoped that some- 
thing more suitable may be found shortly. 

Even under present conditions, however, good results 
have been noted. The men have attended regularly, 
are happy and contented, and express appreciation at 
being able to lead a normal working life. In some cases, 
fits have decreased, and there has been a general improve- 
ment in health. Wives and mothers are quite delighted 
with the change, and unanimously express the opinion 
that the workshop has made a striking difference in the 
men, who are better tempered and easier to manage in 
every way. 


Children’s Painting and Epilepsy 

An account of the purpose, progress and development 
of an experiment carried out at Lingfield Epileptic Colony 
during the last four years, with painting as an activity for 
epileptic boys, is described in an interesting article by 
Charles Handley-Read, M.A., with a foreword by the 
Medical Superintendent of the Colony, Dr. J. Tylor Fox, 
reprinted from The Studio, Vol. 127, No. 614, May 1944. 

As one of many possible activities of real therapeutic 
value, painting is, in a number of respects, ideal. The 
article attempts to show that a concern for the proper 
values in art, and an equal concern for therapy can be 
fulfilled through painting organized on ‘libertarian ”’ 
lines. Thus the children concerned have had the chance 
to expand their personality to the full, and in doing so 
have produced work of considerable artistic interest and 
merit, a claim which the specimens of paintings repro- 
duced in the article amply support: Exhibitions of work 
done are held from time to time, and paintings were 
shown recently at a London art gallery. These exhibi- 
tions have been found to fulfil several valuable purposes: 
they act as an encouragement and incentive to the 
children, and are also of propaganda value in that they 
help to dispel doubts and misconceptions in the layman’s 
mind on the subject of epilepsy. The author states that 
painting proves to the children themselves their normality, 
as well as their ability, and serves to demonstrate this 
normality to others. 


The Psychology of Tuberculosis 


It is announced that the National Association for the 
Prevention of Tuberculosis are to undertake a compre- 
hensive investigation into the psychology of tuberculosis, 
to last, in the first place, for twelve months. All types of 
patients with pulmonary tuberculosis will be studied, 
and the work will be carried out by a competent psychia- 
trist, with an assistant psychiatric social worker. Full 

ity studies will be the basis of the work which, it 
is hoped, will also lay the foundation for more ambitious 
sociological studies. 














Mental Health Courses wd 


London School of Economics. The fifth year of the war 
found the Mental Health Course returned to the London 
home of the School of Economics after a period of exile 
and wandering. This return meant the separation from 
the rest of the School still working in Cambridge. Against 
the serious loss of common study and social fe had to be 
weighed the gains of a far more satisfactory programme 
of closely related theoretical and practical work in one 
area, and the saving to staff and students of energy spent 
ot travelling and settling in three different places during 
the year. 

The return of the Child Guidance Training Centre 
from Oxford to Woodside Hospital, Highgate, meant 
that for the first time since the war this clinic could work 
as a completely independent unit, and with enlarged 
premises could expand in staff and service. I 
Child Guidance facilities were badly needed in London, 
and there was therefore added satisfaction to staff and 
students of important work to be done. 

It was fitting at this stage that the representative 
committee advising the School should have adopted a 
permanent constitution after an experimental period. 
The Mental Health Course Committee now represents 
those voluntary organizations, professional associations 
and central and local government departments, most 
closely concerned with the Mental Health Services. 
Invaluable advice has already been offered to the School 
on many aspects of training and employment. Financial 
contributions have generously been continued, though 
the School has now fully incorporated the Course into 
its Social Science Department. 

Gratitude to the Commonwealth Fund for their 
generous support over a twelve-year period could not 
have been expressed in a more fitting way than by this 
secure establishment of the training. 

No reader of this Journal could doubt the responsi- 
bilities lying ahead for those concerned with the training 
of psychiatric social workers. Each year of the war has 
shown new demands for this service, illustrated in the 
regional planning of mental health services, the after-care 
of ex-service men and women, and the rapid development 
of the established child guidance and mental hospitals 
throughout the country. 

Much discussion is now taking place as to the best 
methods of expanding opportunities for training. The 
end of the war should see numbers of men and women 
experienced in welfare service anxious to use this 
experience. Plans are being made so that no time will 
be lost in providing training which will translate the 
skills of wartime experience into the much needed mental 
health services of civilian life. 

The Committee and Staff of the Mental Health Course 
welcome any suggestions as to how the needs of the 
future may best be met from the training standpoint, 
and invite enquiries from any individual wanting help 
in starting or continuing their professional training along 
these lines. 

Enquiries can be made to the Tutor, The Mental 
Health Course, The London School of Economics and 
Political Science, Houghton Street, W.C.2. (HOL. 9783). 
Scholarship applications should be received by April Ist, 
1945. 


Edinburgh University. In order to help to meet the 
increasing demand for qualified psychiatric social 
workers, the University of Edinburgh has recently 
instituted a one-year’s course of training in Mental 
Health for which a Certificate in Psychiatric Social Work 
has been approved. Candidates for the course, who will 
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be chosen by a selection committee, must be over 22 years 
of age and hold a Social Study Diploma or Certificate, 
or a Degree in Sociology, supplemented by practical 
experience. 

The fee for the course is thirty guineas, but the 


University hopes to be in a position to offer a limited 
number of scholarships to students who appear to be 
specially qualified to take the training, but who, for 
financial reasons, might be unable to do so. The course 
will normally start in October of each year, and applica- 
tions for the next session should reach the Director of 
Studies (from whom a copy of the syllabus may also be 
obtained), Department of Social Study and Training, 
Edinburgh University, not later than September Ist, 1944. 


Medical Officers’ Course 


The twenty-fifth Course in Mental Deficiency and 
Allied Conditions, organized by the Provisional National 
Council for Mental Health (incorporating the Central 
Association for Mental Welfare) in conjunction with the 
University of London Tutorial Classes Council, was held 
from April 24th to May 5th, 1944, at the London School 
of Hygiene and Tropical Medicine. Forty-five Medical 
Officers from all parts of the country attended. This 
was considered very satisfactory owing to the great 
shortage of doctors and the heavy pressure of work on 
those engaged in civilian practice. 

Lectures were given by Dr. H. K. Cowan, Medical 
Officer of Health, Gloucestershire; Dr. G. A. Danby, of 
Sandhill Park Colony; Dr. S. G. James, of Moss Side 
State Institution; Miss Laird, M.A., Inspector of the 
Board of Control; and Dr. A. C. Turner, Senior Medical 
Officer, City of Leicester Education Committee. There 
was also a session on Child Guidance by Dr. Frank 
Bodman. Instruction in mental testing was, as formerly, 
given under the direction of Miss L. G. Fildes, B.A., 
Ph.D., assisted by the. Provisional Council’s ‘staff of 
psychologists, Miss Blythen, Miss Cleugh and Miss 
Johns, the necessary facilities being generously provided 
by Acton Elementary Schools, Willesden Special 
School and the Fountain Hospital. Each student paid 
one visit of observation to either the Manor Certified 
Institution, or to Willesden or Enfield Special School. 


The Value of Boarding-Out 


A Home Office Circular No. 93/1944 on the question 
of boarding out, gives particulars of increased payments 
allowed to foster parents of children and young persons 
committed to their care. Emphasis is laid on the 
valuable assistance which local authorities can give the 
Juvenile Courts by finding foster parents for children 
for whom the Courts wish to secure this form of treat- 
ment. Attention is drawn to the fact that the intention 
of the Statute as well as that of the Juvenile Court is 
frustrated if a child, unless its circumstances so demand, 
is placed in an institution, instead of being found a home 
with foster parents. 

The employment of a special officer, preferably one 
who has taken a recognized course of training in some 
form of social work, and who has had practical experience 
of home visiting and children’s problems, is advocated. 
The salary of such an officer wili be allowed to rank for 
grant as part of the expenses of the local authority in 
respect of children and young persons committed to 
their care. 


The Scottish Association for Mental Hygiene 


The Annual General Meeting of the Scottish Associa- 
tion for Mental Hygiene was held in Glasgow on May 
27th, 1944. Sir John Jeffrey, K.C.B., C.B.E., Chairman 
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of the General Board of Control for Scotland, was the 
principal speaker, and delivered a particularly interesting 
and stimulating address regarding the possible develop- 
ments of the Association under the new Mental Health 
Services. Sir William W. W. McKechnie, K.B.E., C.B., 
LL.D., the President of the Association, presided over a 
large and representative audience. 

Several important items were discussed, including the 
establishment by Education Committees of Occupation 
Centres for defectives who had been certified as unsuitable 
for instruction at Special Schools, and also the possibility 
of organizing a Course of Instruction in Mental Deficiency 
for Medical Officers employed by Local Authorities. 

It was reported that the Association had now completed 
twenty-two years of service in social welfare, and that, 
while work in some areas had been curtailed as a result 
of the war, there had been a general improvement during 
the past year. It had also been found possible to resume 
activities in several districts. 

The Association has been invited to co-operate with 
the After-Care Organization (War Service Casualties) 
in their recently inaugurated scheme for the rehabilitation 
of Services personnel discharged from military and 
E.M.S. hospitals on psychiatric grounds. Contact is 
still being maintained with the War Office, Labour 
Exchanges and other officials concerned, regarding the 
question of the calling up of defective persons for 
military and national service. 


Speech Therapy 

A short memorandum on the necessity for making 
provision for Speech Therapy among schoolchildren has 
recently been issued by the College of Speech Therapists. 
Reference is made to the incidence of speech disabilities 
and, while statistics for the country as a whole are not 
available, it is estimated that at least 1 per cent. of the 
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children attending all types of schools in the country 
suffer from some speech disability, i.e. about 150,000 in 
England and Wales and 25,000 in Scotland. The ratio 
of boys to girls varies from 5 to 1 and 3 to 1, according 
to the nature of the defect. 

Local authorities responsible for the welfare of children 
and young people are urged to include arrangements for 
the correction of speech defects in their plans for the 
future, and it is suggested that speech therapists should be 
available for those attending all types of educational 
institutions, from Nursery Schools to County Colleges. 
The names of qualified members of the profession appear 
on the National Register of Medical Auxiliaries. Further 
information may be obtained from the Secretary of the 
College, 86 Harley Street, W.1. 


Allied Students in Training 


Reference was made in a previous number of MENTAL 
HEALTH to the six months training course organized by 
the Provisional National Council for Mental Health, 
at the request of the British Council, for women of allied 
nations who are preparing to work in their own countries 
during the relief and reconstruction period. The 
course, which ended on March 31st last, proved extremely 
successful, and the Council wishes to acknowledge its 
indebtedness to the Ministry of Health, Local Authorities 
and voluntary organizations for their valuable help in 
providing facilities for some of the visits of observation 
made by the students to nurseries, welfare centres, 
schools, homes and hostels, etc., which formed an 
integral part of the course. 

The Provisional Council continues to co-operate with 
the British Council in providing speakers in the training 
organized by the British Council itself for allied nationals, 
which deals with physical as well as mental health 
problems. 


Educational Work of the Provisional Council 


During the past few months the following educational activities have been carried out by the Provisional National 
Council for Mental Health: 


University Students 

Lectures on ‘Principles of Mental Health’’, 
** Development Stages of Childhood’’, ‘“* Problems 
of Childhood and Adolescence’’, ‘* Parenthood ”’, 
etc., have been given to students at the Universities 
of Oxford, Reading, Bristol, and University College, 
Exeter. These lectures were arranged with the par- 
ticular object of. encouraging interest in mental 
health and mental health problems among students at 
some of the Universities where, so far, a great deal is not 
being done on this subject. 


Teachers 

A course of eight weekly lectures for teachers 
by Miss P. N. Wilshere, M.A., on ‘“‘ The Back- 
ward Child and his approach to the learning of 
Reading and Number” was held from May 24th to 
July 12th. As there was such a good response, the 
course was arranged in two sections, one at 39 Queen 
Anne Street, W.1, and the other at Enfield for teachers 
in that area and others adjacent, the necessary accom- 
modation being generously provided by the Enfield 
Education Authority. ‘ c 

At the request of the local Education Committee, the 
Council has also been running a series of six lectures on 





the same subject for teachers at Dewsbury, Rotherham, 
Chesterfield, Sidcup and Saffron Walden. 


Health Visitors 

A course of six lectures on ‘‘ Some Aspects of the 
Emotional and Social Development of the Child’’, and 
including such subjects as the Nature and Needs of the 
Child, the Handicapped and Disturbed Child, has been 
given at Birmingham, Leeds, Worcester County and 
Northampton. 

Twenty lectures on ‘‘ Problems of Mental Develop- 
ment of Children under Six ’’ have been given by Miss 
Ruth Thomas, B.A., Educational Psychologist to the 
Provisional Council, during February to June at 39 
Queen Anne Street, W.1. Forty-five students attended, 
consisting of approximately an equal number of health 
visitors, teachers and nursery workers who wished to 
follow up their practical experience with a more intensive 
study of children’s needs and development. 


Rural Health Education 

Lectures in the series ‘‘ Understanding Ourselves and 
our Children ’’ have been given to Women’s Institutes, 
Mothers’ Unions, Townswomen’s Guilds, and to groups 
of teachers and parents in a number of districts, includ- 
ing Kent, Hants, Surrey, Staffordshire, Lancashire and 
Middlesex. 
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Forthcoming Lectures 


Course for Parents 
A course of eight weekly lectures on ‘* Landmarks 


and Difficulties in the bringing up of Young 
Children ’’ will be given at 39 Queen Anne Street, 
London, W.1, on Fridays, at 3 p.m., commencing 


September 15th, 1944, by Miss Ruth Thomas, B.A., - 


Educational Psychologist to the Provisional Council. 
The course is open to parents of young children, also 
prospective parents. Applications should be made to 
the Education Secretary at the above address as soon as 
possible, but not later than August 31st. The fee for 
the course is £1 1s. 


The Psychology of Frustration and Fulfilment 

In response to numerous requests, and owing to the 
great success of the two series of lectures already held 
under the auspices of the Provisional Council on the 
** Psychology of Frustration and Fulfilment ’’ in child- 
hood and adolescence, a third series of ten lectures, 
dealing with the subject in relation to adult life, has been 
arranged to take place next autumn in London and 
Birmingham. 

The London course will be held at Caxton Hall, 
London, S.W.1, on Tuesdays at 5.30 p.m., beginning 


October 3rd.and ending December 5th, 1944. The 
Birmi series will take place at Friends’ Meeting 
House, Bull Street, on Wednesdays at 5.30 p.m., from 
October 4th to December 6th, 1944. The lectures will 
deal with ‘* The Psychoanalytic Approach to the Psycho- 
logy of Frustration and Fulfilment in Adult Life ’’, 
**The Married Man’’, ‘‘ The Celibate Man’’, ‘‘ The 
Celibate Woman ’’, ‘‘ The Married Woman’’, ‘‘ Co- 
education of Young Adults ’’, ‘* Parenthood ’’, ‘‘ Frus- 
tration and Authority ’’, ‘* Evolution and Fulfilment ’’. 
The speakers will include Miss Lloyd Baker, J.P., 
Dr. C. LE. C. Burns, Dr. H. Crichton-Miller, 
Professor J. C. Flugel, Miss Anna Freud, Dr. 
Edward Glover, Dr. R. G. Gordon, the Rev. 
Herbert Gray, D.D., Dr. Lois Munro, Principal J. H. 
Nicholson, Rev. M. R. Ridley, and Dr. Winifred 
Rushforth. 

Tickets for the course, £1, should, if possible, be 
obtained in advance from the Secretary, The National 
Council for Mental Hygiene, 39 Queen Anne Street, 
London, W.1, from whom copies of the syllabus may 
also be had. Single tickets, 3s. 6d. per lecture (as far 
as accommodation permits), will be obtainable at the 
Hall before each lecture. 


Reviews 


Crime and Psychology. By Claud Mullins. Methuen. 
1943. Pp. xvi., 234. 8s. 6d. 


Mr. Mullins sets out in this book the impressions and 
results of his observations and studies on delinquency 
and crime, and in particular upon the offenders who have 
come before him as a magistrate. 

Although not a psychologist the author has turned to 
psychology for assistance in dealing with such cases as 
appeared suitable for psychotherapy, and illustrates his 
experiences in the matter by the aid of a short series of 
case histories. In the result he remains convinced of 
the value of psychotherapy when applied by professional 
psychotherapists in appropriate cases. He makes it 
clear that whilst using his own judgment in the cases 
referred to a psychiatrist he has confidence in the medical 
advice which he receives. To some of us it may seem 
that the mutual trust which should exist between the 
Bench and the Psychiatrist often leaves much to be 
desired, and that this is sometimes the fault of the medical 
witness whose duty it is to use non-technical terms as 
far as possible and do his utmost always to be so explicit 
that his meaning is clear beyond any doubt. : 

As was to be expected from Mr. Mullins, the book is 
intentionally provocative. The author does not con- 
sider that any good can come from any attempt to 
reconcile substantive law, so far as tests for criminal 
responsibility are concerned, with the psychiatric opinion 
of to-day, and doubts whether it would be worth while 
even to press for the adoption of the recommendation 
of the Aitkin Committee. The reviewer is in entire 
agreement with this statement and for some time, as 
occasion offered, has put forward his belief that 
psychiatrists can advance the administration of justice 
by leaving the conception of criminal responsibility to 
the lawyers and emphasizing, in appropriate cases, the 
fact that there is a considerable number of offenders who 
although responsible are, on account of various well 


recognized forms of minor mental abnormality, less 
culpable from the medical point of view than so-called 
normal persons. 

It is satisfactory to note that Mr. Mullins has refused 
the assistance of non-medical therapists. He realizes 
the fact that criminal courts assume a considerable 
responsibility in recommending delinquents to undergo 
psychological treatment, and that if the offender is 
treated by a registered medical practitioner any com- 
plaint made against the psychotherapist can be referred 
to the General Medical Council. 

The author emphasizes the importance of not neces- 
sarily disclosing all the medical information set out in a 
medical report to the court, and makes out a strong case 
for the admissibility, after the verdict, of written reports 
which would be psychologically harmful to the offender 
if they revealed to him, in the emotional atmosphere of 
a criminal court, secrets of the past which have been 
carefully concealed from him by those well able to judge 
the advisability or inadvisability of so doing. 

Some persons will find material for criticism in the 
author’s presentation of his subject, and we may perhaps 
believe that Mr. Mullins will welcome this as being 
evidence that his views have determined his readers to 
think about the many difficult problems concerned in the 
treatment of crime and criminals. As a record of the 
conclusions of an experienced lawyer, this sincere book 
may be relied upon to encourage others to widen their 
horizon on the matters dealt with by the author with so 
much enthusiasm and understanding. elke 


The Young Delinquent. By Cyril Burt, M.A., D.Sc. 
4th Edition. London University Press. 21s. 


The increase in the incidence of juvenile delinquency 
and the interest aroused by this social problem have 
called for a fourth edition of what is recognized as the 
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classic on the subject in the English . The whole 
. text has been revised without altering the format familiar 
to us in previous editions. 

An appendix gives us the author’s most up-to-date 
conclusions as to delinquency. The causes of delin- 
quency, as has always been held, are multiple, some 
being inherent and others environmental, but what is 
crucial is the interaction these two factors. 
A good deal of research has been done on this subject, 
but, as the author insists, it is absolutely essential that 
investigations should be properly controlled and that 
mathematical exactitude in compiling results should be 
observed. 

Treatment is now being undertaken by the Child 
Guidance Clinics which have grown so much in numbers 
and efficiency in recent years. Results seem very much 
the same whatever method is used by those running the 
clinics, so no definite conclusions can be drawn as to 
choice of method. The controversy is mentioned as to 
whether delinquency is a ‘‘ mental disease’’, and, 
therefore, one to be dealt with by the medical graduate, 
or a failure to adjust to the social milieu, and, therefore, a 
social disease to be dealt with by the professional 
—— and social worker. Naturally the author 
ans to the latter view, but he allows that some cases 
at least require the intervention of the psychiatrist, and 
whoever treats the case should be conversant both with 
psychology and some aspects of pediatric medical 
practice. 

As has been said, this book is not only a classic but 
the classic, and it will require a new study of surpassing 
merit to displace Professor Burt’s work from its pride 
of place. 

R.D.G. 


First Year Out. By Margaret Halden. [Illustrations by 
Barbara Flynn. Thos. Nelson & Sons Ltd. 6s. 


Hearty congratulations to all those responsible for the 
production of this book ! The publishers could scarcely 
expect that it would have a large sale or a long run, 
especially with the sub-title, ‘‘ Diary of a Special School 
Teacher ’’, emblazoned on the wrapper, but then this 
firm has a reputation for wide professional interests. 
The illustrator has certainly caught the spirit of the 
author. One wishes Barbara Flynn had given us more 
of her work, for she has talent. The frontispiece, ‘‘ The 
Playroom ’’, is a clever impressionist drawing that 
conveys in a remarkable way emotions, action, noise 
and atmosphere, even the mood of the shivering teacher 
on duty, turning her back*on the horde of wild young 
creatures while she stolidly drinks her cup of cocoa ! 
The author, Margaret Halden, has enshrined in these 
few chapters a memorial to all the courageous people 
who in the blackest days of this war worked, indeed 
sometimes slaved, in most ill-adapted buildings in out of 
the way places, with the minimum of a and the 
maximum of inconvenience, to keep safe and happy—as 
well as to teach—groups of very difficult children. 
Their work was never in the limelight. It was always 
hard to find helpers, and spells of inadequate staffing 
were frequent occurrences. This type of work is difficult 
under the best conditions. Yet these two young people, 
the author and her friend the illustrator, having joined 
the staff of this school and hostel for evacuated mentally 
defective children, were sustained not only by their 
lively sense of humour but by their abounding interest 
in humanity. This is shown in the delightful word- 
pictures of the children, but even more in the brilliant 
though sometimes devastating character sketches of the 
staff—and of the visitors ! That any people at all could 


be found to put up with the conditions described is a 
tribute to the profession. Miss Halden and her friend 
had vigour ity and intellectual resource that 
served them in good stead in such circumstances, so that, 
as far as we know, they did not “ get the sack and/or 
were carried out on stretchers ’’, as had been the fate of 
some of the others! Behind the sardonic humour we 
can trace a real sympathy with these children, handi- 
capped not only by lack of intelligence but so often also 
by the effect of slum conditions. We suspect that the 
teachers were rather the better for their experience, 
developing in the course of events considerable under- 
standing of the children’s needs. 

Let us hope that if the recommendations of the McNair 
Report are carried out, many more such courageous and 
gifted young people will be forthcoming to help the 
handicapped of all types, but that for them the way will 
be made happier and easier by adequate training and 
better conditions of service. sae 


Cognition. By Laurence J. Bendit, M.B., 
— M.R.C.S., L.R.C.P.,D.P.M. Faber. Pp. 79. 
s. 


- It is of interest that this study of phenomena known as 
telepathy, ‘‘sixth sense”’ and so on, is the substance of a 
thesis accepted for a doctorate by the Cambridge Faculty 
of Medicine. 

Dr. Bendit’s experience in psychotherapy accords with 
the evidence established by psychical research, that 
sensitive people are in fact subject to impressions derived 
from their mental environment and from individual 
minds in it, through channels other than those of the 
known physical senses. 

This may complicate diagnosis, for example in cases of 
delusion in which the patient complains of being affected 
by the thoughts of others; it may ‘be necessary to 
distinguish a paranoid misinterpretation from an actual 
sensitivity to such impressions, instead of classing the 
symptom as delusion, pure and simple. But many of us 
have felt that cases of participation mystique, in particu- 
lar, could not be satisfactorily dismissed as purely 
delusive; they appear to be aberrations to a greater or 
lesser degree, of a natural power of intuitive perception 
and sympathy. Dr. Bendit’s thesis enlarges our view of 
such possibilities. 

This small book does not attempt to give a systematic 
account of what is as yet an unsystematized field of 
discovery, but ‘‘ to suggest a line of thought which is 
important to psychotherapists, especially if they are 
dealing with a type of persons who is sensitive, intuitive 
and artistic on the one hand, or else unreasonable 
suggestible and unstable on the other ’’.. To this end, 
Dr. Bendit proceeds chiefly by showing evidence from 
his own observation and experience and that of others, 
that ideas and emotions coming from sources different 
from and external to the patient’s own subjective mind, 
but by other than the known sensory channels, may often 
have a direct bearing upon the neurotic condition. The 
reader will find that the cases briefly quoted are of a kind 
for which the established psychological explanations are 
often unsatisfying as theory and ineffectual in practice. 

Is this paranormal sensitivity best regarded as showing 
dissociative regression towards a more primitive, 
protopathic mode of —— to the environment, or 
as a reputable function of the civilized mind, deserving 
and requiring proper integration with the epicritic 
functions ? The question has considerable bearing upon 


the right attitude of the psychotherapist, or qualified 
approval or the reverse, towards its manifestations. 








ons fet ae Ghee ah Gb he 


_— ) a oe le”) he ee ee ee 


a a a ee a Se, ee a ee le ee Ue he 


a ah bs oe ee ot 


an i atten oe a ef 


a wi Jae ee ic 














In a brief concluding section, Dr. Bendit discusses the 
probabilities and decides that paranormal function has 
% place in current evolution. As is usual when we ask 

~ P this or that ’’ question of Nature, the reply is ‘* yes, 
this or that ’’, both alternatives are open. pro- 
gressive task is, as with other functions, of the psyche, 
to integrate the paranormal material and, as Dr. Bendit 
says, this concerns education as well as psychotherapy, 
For both, the task is “* to help the patient or the child to 
lift his material from the more primitive to the less 
primitive, from the protopathic to the epicritic ” 


Manual of Psy: Medicine for Practitioners and 
Students. By A. F. Tredgold, M.D., F.R.C.P., 
F.R.S.E. Bailliére, Tindall and Cox. "18s. 


In his Preface to this book the author writes of the 
need for a reasonably short, plain and practical account 
of psychological medicine. There is certainly plenty of 

scope for an introductory manual of this character, and 
the fact that it is in the main descriptive rather than 
dynamic in its approach is not a disadvantage. There is 
at the present time in psychiatry far too great a tendency 
to build up elaborate theoretical constructions upon the 
slenderest basis of ascertained fact. The student has a 
need for clear and well written descriptions of the basic 
psychiatric syndromes, free from that bias which so 
easily creeps in when there are too many preconceived 
ideas in the author’s mind concerning the nature of the 
material which he is describing. 

Unfortunately, the author does not entirely avoid the 
danger of speculative theorization, and presents some 
very doubtful ideas about causation with the same air of 
definiteness with which he marshals his facts of observa- 
tion. The section on Neurasthenia, which he explains as 
being due to nervous exhaustion, and indeed his whole 
formulation of the concept of nervous exhaustion, offers 
a good example of this tendency. No one responds more 
readily to the notion that he has nervous exhaustion than 
the psychoneurotic patient, and it would indeed be 
unfortunate if the work of Ross and many others upon 
this subject became forgotten. For every patient 
suffering from true exhaustion there must be hundreds 
in whom the symptoms represent the results of conflict, 
complicated and made manifest no doubt by stress and 
strain, but none the less primarily and essentially dynamic 
rather than depletive. 

At other times the book is inclined to lose itself in that 
form of casuistry which consists of labelling diseases and 
then juggling with the labels. For example, of para- 
phrenia, the author states: ‘‘In certain respects it 
resembles the paranoid:schizophrenia which has already 
been described, and difficulty is sometimes experienced 
in differentiating between the two.”” The whole modern 
trend in psychiatry is towards making no attempt to 
undertake any such form of hair splitting. 

In his classification of schizophrenia, the author again 
shows a tendency to deviate from current thought. He 
differentiates between schizophrenia, which he includes 
under the heading ‘* Mental Disorder’’, and “*‘ Dementia 
Praecox ”’’ which he includes under the heading *‘ Mental 
Decay ’’. This differentiation seems to be based mainly 
on end results and to be neither particularly useful nor 
particularly valid. 

In considering the unstable and nervous child he also 
deviates from current ideas. He states: ‘‘ Complexes 
are often present; but it is very rarely indeed that there 
are any serious conflicts or any need for deep mental 
exploration. Conversation- usually reveals that the 
child’s fears and difficulties are very near the surface and 
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mainly related to his feelings regarding the , things 
and events around him. “In most cases simple explana- 
tion, reassurance, pers — _— upbraiding of faults, 
—— out the pad gr spe disadvantages which follow 
behaviour, the extraction of a promise to do 
better i in the future are all that are required.”’ Most of 
those engaged on Child Guidance work would indeed be 
pleased if this were so. 
The section on Mental Defect is detailed and ha a? 
-HLR. 


Total War and the Human Mind. By A. M. 
Meerloo, M.D., F.R.S.M. Publi for the 
Netherlands Government Information Bureau. 
George Allen & Unwin Ltd. Pp. 78. 5s. 


Major Meerloo’s little book should be read by all 
thinking people. The first five chapters, ‘* Two oe in 
Occupied Holland,’’ ‘* Mass Reactions to 
Occupation,”’ “* The Deutschland Complex and Germnea 
Psychology,”’’ ‘* Hitler’s Psychological Weapons ”” and 
** The Psychology of Radio Propaganda ”’ are largely 


enough before, but the last five cha 
constructive. The author points out 
authoritarianism and are in us all, and it 
depends partly on ourselves and tert on our education, 
whether we regress or remain at the adolescent stage of 
instable submission to authority, or grow up into fully 
adult democratic independence of thought and feeling. 

Next he discusses the human reactions to fear, the 
forms of ecstacy or individual fortitude, 
and the degenerative manifestation of mass delusion. 
In relation to courage we should take to heart the follow- 
ing passage: : : 
** Much though we owe to the soldier who does his 
duty and pays the price for human delusion and unwis- 
dom, it is essential that we understand the nature of the 
hero worship we offer him. We give admiration from 
a sense of guilt. “We have offered up the unknown 
warrior as a sacri on the altar of unreason, and in 
return we pay fim homage as we pay a debt of honour.” 

Finally there is an admirable chapter on the Psycho- 
logical preparation of the next war, which shows ry 
the dangers against which we must guard and the 
provisions we ought to make. At present most people 
will agree with all that Major Meerloo has to say, but 
can we trust ourselves to our sense of reality, 
and resist the waves of sentimentality and apathy which 
swept over us so disastrously after the last war? We can 
only hope so for the sake of the next generation. 


Does Sex Morality Matter ? ee Mace, M.A., 
B.Sc., Ph.D. Rich & Cowan. 

This is an interesting discussion on sex cand married life 
viewed from the standpoint of the Christian ethic. It is 
frankly dealt with and cogently argued. 

Although it stresses the Christian ideal, the writer’s 
outlook is broad and well-balanced. He does not fall 
inne en enter ot NE Oe a? See 
difficulties associated with the observance of a high 
standard of sex morality. He would appear to have 
proved his thesis that sex morality, though it may be 
difficult and fraught with many apparent disadvantages, 
is in fact a far better standard than any which has been 
or could be set up, and that its observance is in the best 
interests not only of the individual but also of the 
community and of the race. 

This little book is well worth reading, and it can be 
recommended to anyone who is mcnencints <  18g 
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RECENT PUBLICATIONS 


Faber & Faber. 


FuTURE EDUCATION AND TRAINING FOR BRITISH INDUSTRY. 
By Tudor J. Jones, with a foreword by Sir Frederick 
Sykes. Geo. G. Harrap & Co. Ltd. 5s. 

SociaAL THERAPY. By M. B. and S. M. Hale. 
& Norgate. Ss. 

Tue PECKHAM EXPERIMENT: A Study of = Living 
Structure of Society. By Innes H. Pearse, M.D., and 
Lucy H. Crocker, B.Sc. Allen & Unwin. 12s. 6d. 

IN QUEST OF FosTER PARENTS. By Dorothy Hutchinson. 
Oxford University Press. 11s. 6d. New York: 
Columbia University Press. 

THE THEORY OF OCCUPATIONAL THERAPY. By Haworth 
and Macdonald. 2nd Edition, 1944. Bailli¢re, Tin- 
dall & Cox. 6s. 

INFANTS WITHOUT PARENTS. By D. Burlingham and 
Anna Freud. Allen & Unwin. 5s. 

THe Lire oF CHILDHOOD. By Michael Fordham. 
Kegan Paul. 15s. 

From LEARNING TO EARNING: Birth and Growth of a 
Young People’s College. By P.I. Kitchen. Faber & 
Faber. 8s. 6d. 

MENTAL HEALTH IN COLLEGE. By Clements C. Fry, M.D., 
Lecturer in Psychiatry, Yale University. Oxford 
University Press. 11s. 6d. 

A Gume TO JUVENILE Court LAw. By Gilbert H. F. 
Mumford, Deputy Clerk to the Justices, Gravesend. 
Jordan & Sons Ltd. Ss. 

SocIAL PsYCHOLOGY OF EDUCATION. By C. M. Fleming. 
Kegan Paul. 7s. 6d. 

UNDERSTANDING THE YOUNG CHILD. By W. E. Blatz. 
University of London Press. " 


Cus FoR Giris. By Pearl Jephcott. 
2s. 6d 


Williams 


FUNDAMENTALS OF PSYCHIATRY. By Edward A. Strecker, 


M.D., Sc.D. Medical Publishers Ltd. 12s. 6d. 

A CHILD’s PERSONAL RELIGION. By Noel E. Nicholl. 
The Challenge. 3s. 6d. 

Tue LANGUAGE AND MENTAL DEVELOPMENT OF CHILDREN. 
By aa Watts, M.A. Geo. G. Harrap & Co. Ltd. 


Bath—Miss Corbett, Guildhall, Bath. Birmingham—Sir 
Peter Innes, Education Offices, Council House, Margaret 
Street, Birmingham. Bournemouth—Miss Buckland, 43 
Commercial Road, Parkstone, Dorset. Bucks—H. V. 
Adams, Esq., County Hall, Aylesbury. “Miss 
S. Rogers, 2 Jesus Lane, Cambridge Miss 

V. Jones, Borough Welfare Cameniean 36 aera. 
Chevieriela Cumberland and Westmorland—Miss Mocilair, 
10 Victoria Place, Carlisle. Darlington—Miss Ruth Robin- 
son, Education "Office, Northgate, Darlington. Derby— 
Miss A. MacMillan, 16 Tenant Street, Derby. Devon— 
Miss MacMichael, Exeter Bank Chambers, 67 High Street, 
Exeter. Dorset—Miss pooveneen, 45 High West Street, 
Dorchester. *Essex—M S. C. Turner, Brooklands, 
Broomfield Road, Chelmsford. Ham Miss Scott, 
The Castle, Winchester. Hastings—Miss Rogers, 44 
Wellington Square, a Ipswich—Miss D. Newlyn, 
5a Cranworth gy 4 acket Street, Ipswich. Kent— 
Miss S. G. Nugent, 70 King Street, Maidstone. Lancashire 
(Central)—Miss Dash, 41 Alma Street, Blackburn. Lanca- 
shire (North)—Miss Celia Cook, 1 Queen Street, Lancaster. 
Lancashire (South-East)—Mrs. Beth McCann, Welfare 
House, 9 Anson Road, Manchester, 14. Lancashire (West 
—Miss F. Andrew, 38 Princes Road, Live 1,8. Leeds— 
J. S. Hoyle, » my 27 Blundell Street, s, 1. Leicester— 
H. Page, Esq., Alliance Chambers, Horse Fair Street, 
Leicester. Leicestershire—Miss E. N. Colman, 6 St. Martin’s 


Leicester. Lincolnshire (Parts of Lindsey)—Miss E. M. Brown, 


Pamphlets and Reports 

SEx EDUCATION IN SCHOOLS AND YOUTH ORGANIZATIONS. 
H.M. Stationery Office, Kingsway, W.C.2. 

Nurses’ SALARIES COMMITTEE (Chairman, Lord Rush- 
cliffe). 2nd Report. Salaries and Emoluments of 
Male Nurses, Public Health Nurses, District Nurses, 
and State Registered Nurses in Nurseries. H.M. 
Stationery Office. F 

SEPARATION ANXIETY IN YOUNG CHILDREN: A Study of 
Hospital Cases. H. Edelston, M.B., B.Ch., 
D.P.M. rg from Genetic Psychology Mono- 
graphs, 1943 (U.S.A.). 

REPORT OF NURSING RECONSTRUCTION COMMITTEE 
(Royal College of Nursing). Section II, Education 
and Training; Section III, Recruitment. Royal 
College of Nursing, la Henrietta Place, W.1. 2s. 

THE Mrixep Cus. By Mrs. Marjorie Tait. London 
Union of Girls’ Clubs, 35 Great Russell Street, 
W.C.1. 6d. 

NursERY SCHOOLS FOR BLIND CHILDREN: A Report on 
the Development of the Sunshine Home Nursery 
Schools from 1932 to 1943. By Nancy Catty, M.A. 
National Institute for the Blind, 224 Great Portland 
Street, W.1. 6d 

BristoL EDUCATION COMMITTEE: Lectures on Sex 
Education given at Teachers’ Vacation Course, 
January 1944. Education Department, 2 Cecil Road, 
Bristol, 8. 2s. 6d. 

THe YOuNG Worker. The Juvenile Employment 
Service. H.M. Stationery Office. 2d. 

PsyCHO-ANALYSIS AND CRIME. By Major S. H. Foulkes, 
M.D. (London, Exeter), with a preface by Professor 
Cyril Burt, M.A., D.Sc. Published by Canadian 
Bar Association, January 1944, 

NUFFIELD COLLEGE: Statement on Problems of Scientific 
and Industrial Research. Oxford University Press. 


2s. 
THE TEACHING PROFESSION TO-DAY OR TO-MORROW. 
Nuffield College. Oxford University Press. 1s. 
VOLUNTARY ASSOCIATIONS OR COMMITTEES AFFILIATED TO C.A.M.W. 


Eastergate, gg Road, Lincoln. Middlesbrough— 
L. Brittain, Town Clerk’s Office, Middlesbrough. 
North Eastern —W iss G. M. Crosse, 22 Ellison Place, New- 
castle-on-T: . Nottingham—P. Smith, Esq., 136 
Mansfield ea Nottinghan. Oxford—Miss Buck, Grey- 
friars, Oxford. xfordshire—Miss D. Alcock, 1 Becket 
Street, Oxford. Plymouth—Miss B. Lee, 15 Wolseley 
Terrace, Houndiscombe Road, Mutley, Plymouth. *Ports- 
mouth—The Chief Clerk, Mental Treatment rig 
Angelsea Road, Portsmouth. Sheffield—Miss E. Russell, 
School Clinic, Orchard Street, Sheffield. Somerset—cC. E. 
Newman, . County Hall, Taunton. Southampton— 
Mrs. Treadgol <j Goemver Votan Southampton. Stafford- 
shire—Miss F. Tosh, Crabbery Chambers, Crabbery Street, 
Stafford. Suffolk—Miss Burdett, 31 Lower Brook Street, 
Ipswich. Sunderland—Miss M. G. Adams, 7 Murton 
— Sunderland. Surrey—Miss Kerry, 39 South Street, 
m. Sussex—E.—Mrs. yo ee Ayre, Bartholomew 
ouse, Castle eye Lewes. 'alsall—-Miss Grant, Room 
21, Council House, Walsall. Wiltshire—Miss J. W. Hasler, 
B. 5c., County Offices, Trowbrid Wolverhampton— Miss 
E. Bottomley, Town Hall, olverhampton. Worcester 
City—Miss J. Tree, Blackmore Cottage, Hanley Swan, 
Worcester. Mrs. Nevell, 113 Marine 
_Worthin: *Yorkshire (North eae 

. ew Street, York. *Yorkshire (Yor 
East Riding)—Miss M. Course, 11 Costa 


For addresses of Child Guidance Clinics, apply to Child Guidance Council. 
AFFILIATED TO THE NATIONAL COUNCIL FOR MENTAL HYG 


SOCIETIES 
Bath and Bristol Mental Health Society—Hon. Sec., Miss M. H. Tonkin, Rodborough "Soot Fe season 
Oldham Council for Mental Health—Hon. Sec., Miss E. M. Martland, J.P., Lyndhurst, Queen’s Road, Old 


Stroud, Glos. 


* Mental Welfare Department of Local Authority. 





